
COLORADO
SPRINGS

O1NMFr CW USA

CALL TO ORDER

CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AMENDED AGENDA

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 INTERNATIONAL CIRCLE

MAY 10, 2019 — 8:30 A.M. to 10:00 A.M.

WELCOME & FAREWELL WITH GRATITUDE

ADMINISTRATIVE

1. Review April 12, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name:

Principal Olficers:

Licensee:
RME:

B. Fire Alarm Contractor B
i. Business Name:

Members:

Licensee:
R

P F.
IV LZ.

ii. Business Name:
Owner:
Licensee:
RME:

C. Fire Suppression Contractor A
i. Business Name:

Owner:
Licensee:
RME:

D. Fire Suppression Contractor B
i. Business Name:

Principal Officers:

Licensee:
RME:

Well ield Group Contracting, Inc.
Seth Anderson, Chief Executive Officer
Pete Farreny, Chief Operations Officer
Duff]. Stroumbos
Duff]. Stroumbos

Dignity Fire Protection, Co., LLC
Denry Shobe
Chassee Shobe
Denry W. Shobe
Denry W. Shobe

Pye-Barker Fire & Safety, LLC
Barton A. Proctor
Raymond J. Carnahan
Derick M. Horsey

Pye-Barker Fire & Safety, LLC
Barton A. Proctor
Raymond Carnahan
George T. Malarchik

Empire Fire & Safety, Inc.
Lilia Walker, President
Dave Walker, Vice President
Dave A. Walker
Dave A. Walker



ii. Business Name: Pye-Barker Fire & Safety, LLC
Owner: Barton A. Proctor
Licensee: Raymond J. Carnahan
RME: Raymond]. Carnahan

E. Fire Suppression Contractor H
i. Business Name: Pye-Barker Fire & Safety, LLC

Owner: Barton A. Proctor
Licensee: Raymond]. Carnahan
RME: Raymond J. Carnahan

DISCUSSION ITEM(S)

1. Update on Status of Boards and Commissions Ordinance

ADJOURN

Secretary to Fire oard of Appeals
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

______________________

LICENSE HOLDER: Duff Stroumbos

_____

RECOMMEND:

APPROVAL
DATE 14/4/19

FSC-H FSC-M FAC-A FAC- B

PPRBD INFORMATION NAME DATE

RECEIVED BY PPRBD Rose 3-29-2019
CRIMINAL BACKGROUND CHECK Rose 3-29-2019
SENT TO FIRE Rose 3-29-2019

DEPARTMENT NAME [ DATE

CSFD Chip Taylor 4/4/19

COMMENTS:

PPRBU LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licer&ng@pprbd.org

FIRE

Phonc-: 719-335-5982

Fax: 719-385-7330

Emali: Fireconstructionservices@springsgov.com

COMPANY NAME: Weifield Group Contracting. Inc.

PRINCIPAL:

______________________

RME: Duff Stroumbos

LICENSE APPLYING FOR:

0 DISAPPROVAL

FSC-A FSC-B FSC-C FSC-D

FAI FSI FSI-L FST-B FST-C FST-D FHT

New
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Business Phone: 303-428-201 1

303-202-0466Business Fax:

______________________________________

Company’s Principat Officers, Partners, or Owners

Name: Seth Anderson

Name: Pete Farreny

Business Email:

_____________________________________

Business Website: https://www.weifieldcontracting.com!

Title: CEO

Title:

17

Fire Marm Contractor License App’ication
USE ONLY

It is requested that the Fire Board of Appeats of the Colorado Springs Fire Department Date 2 ‘i —(‘7
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial ja c
HEE ALARM CONTEACTOR LICENSE REQUESTED (Chcck one) t g

FAC-A i:i FAC-B
-

Type of Entity (Check one) El Individual El Partnership LE1 Corporation El LLC
WEIFIELD GROUP CONTRACTING INC.

Business Name:
(The business name is the name that v;itl appear on the license and is the actual name under which the cantrocting business v,i11 operate.)

Federal Employer Identification Number: 431 94981 1

Business Address’ 6950 S Jordan Rd
Street Address Apartment/Unit #

Centennial CO 80112
City State ZIP Code

1. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if oppticobte) El Residentiat El Commercia’

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, Liens,
and/or claims against them in which the company was the contractor? C Yes El No If yes, Explain

4. Has the company been a defendant in a collection action court case? El Yes 13 No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes El No II yes, Exptain

6. Has the company ever had a License suspended or revoked? El Yes El No If yes, Explain

7. Has the company ever defaulted on a contract? El Yes El No If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number
CO Springs - Electrical Contractor - 23320
Colorado - Electrical Contractor - EC.000581 3
Denver - Electrical Contractor - L1C234904
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Project History (List projects in which this company worked as tfle contractor.)

1. Project Street Address: Hilton Hotel, 1999 Chestnut, Denver CO

Type of work (check one) lJ Residentiat t2iCommerciat

Cost: $350,000 Date: 2017 Your position.
Fire Alarm Senior Engineering Technician

Describe Job in detail: Fire Alarm & Smoke Control in new 12 Story Hotel

Monarch Casino Black Hawk CO2. Project Street Address:

___________________________________________

Type of work (check one) E Residentiat ElCommerciat

Cost: $ .6 M Date: 201 8 . . Fire Alarm Senior Engineering Technician

_______________ _______________

our position:

Describe Job in detait: Fire Alarm & Smoke Control in new 20 Story Hotel I Casinio

3. Project Street Address: 17W 1777 Wewatta Denver

Type of work (check one) El Residentiat ElCommerciat

Cost: $500,000 Date: 201 8 Your position:
Fire Alarm Senior Engineering Technician

Describe Job in detait: 3 - 15 Story Towers on Common Podium Fire Alarm! Smoke Control I BDA

Denver 911 Call Center 12025 E 45th Ave Denver4. Project Street Address:

_________________________________________________________________________

Type of work (check one) El Residential. ElCommerciat

Cost: $1 00,000 Date: 201 8 Your position:
Fire Alarm Senior Engineering Technician

Describe Job in detait: New Fire Alarm / Pre Action / Mass Notification /

5. Project Street Address: Colorado School of Mines Green Center Golden CO

Type of work (check one) El Residential. ElCommerciat

$70,000 2019Cost:

_______________

Date:

_______________

Fire Alarm Senior Engineering Technician

Describe Job in detail.: Retrofit Labs I Classrooms / Entire System replacement! Fire Alarm I Mass /

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on

behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a

contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this

application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the

city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is

made.

Print name and titte (owner, principat or manager) Pete Farreny COO

Signature:’ Date:______

Your position:
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Legal Name: Stroumbos

Lost

04/07/1956Date of Birth:

____________

1374 Glencoe StAddress:

Duff I

First M.I.

Social Security Number

_________________

Phone:

City

303-668-3870
Stote ZIP Code

dstroumbos@weifieTdgroup.com
Email:

__________

1. What is your area of expertise in the industry? Fire Alarm Systems

2. How tong have you worked in the industry? 40 Years

employee3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.)

4. Have you ever been convicted of a misdemeanor or fetony? LI Yes 1?i No If yes, Explain —

5. Have you had a License suspended or revoked? LI Yes I1 No If yes, Exptain

6. The examinee understands that direct supervision and control inctudes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will, you, as the
quaLifying individual, perform one or more of these duties? El Yes LI No

NICET# NICET Level Expires

199346 IIV 110/01/2020 —

P.E. # Issued Expires

I I
D.O.T. # Issued Expires

I I

Company Position To From

Weifield Group S.E.T. / Training Director Present 2019
Ludvik Electric S.E.T. / Training Director 2016 2009
lntermaountain Electric Systems Engineer 2009 2001

CERTIFICATION (The folLowing declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires alt persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional BuiLding Department
may deny me a License alter reviewing my Criminal Background Check. If any information provided on this
application is untrue, License granted to me is automaticatly revoked.

Print name & title (Licensee): Duff Stroumbos S.E.T. / Training Director

Date: 9%

Street Address Apartment/Unit II

Denver CO 80220

Fax:

Signature of (Licensee): a,#’2zzz__
/ —
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Strou mbos
Legal Name:

____________

Cfty State ZIP Code

303-668-3870Phone:

______________

Fax:
Ustroumbos@weifieldgroup.com

EmaiL:

1. What is your area of expertise in the industry? Fire Alarm Systems

2. How long have you worked in the industry? 40 Years

3. What is your affiliation with the company? (Owner, partner, ernptoyee, etc.) employee

4. Have you ever been convicted of a misdemeanor or fetony? D Yes 0 No if yes, Explain

5. Have you had a License suspended or revoked? lEt Yes 0 No If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s License as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s License that may
be granted. 0 Yes D No

NICET # NICET Level Expires
99346 liv 110/01/2020

P.E. # Issued Expires

I ——

D.O.T. # Issued Expires

[ I
W%L

Company Position To From

Weifield Group S.E.T. /Training Director Present 2016
Ludvik Electric S.E.T. I Training Director 2016 2009

Intermountain Electric Systems Engineer 2009 2001

CERTIFICATION (The fottowing decLaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, License granted to me is automatically revoked.

Print name Ft title (RME): Duff] Stroumbos S.E.T. I Training Director —

Date: J7L2IZ9

Last

04/07/1956
Date of Birth:

________________

Address: 1374 Glencoe Street

Duff I

First

Social Secuty Number:

______________

Street Address Apartment/Unit #

Denver GO 80220

Signature of (RME):
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DtfJ. Stroumbos
FIRE ?iL4RI SVSTFMSI’

CERTNO. 9933G VALID TIIRU 1001/2GW

A\ NATIONAL INSTTUIE FOR CERTIFICATION•
, IN ENGINEERING TECHNOLOGIES°
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COLORADO
Department of
Regulatory Agencies
DMeon of Prolewioro arid OccuiMion

Betow are your electronic wallet cards to use as proof of your ticense. You can also print your license at
any time by visiting www.cotorado.gov/doraIDPO_Print_License and following the instructions tisted.

If you would Like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” Link on the Left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore®nasba.org.

Should you have questions about your credential, or need other information please contact our
Customer Service Team at 303-894-7800 or dora_dpo_licensing@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Duff J. Stroumbos

Master Electrician

ME0003717 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

VeJify this credential at: www.cotorado.gov/doraldpo

I

__________________________

DMsion DirectorPRonne Hines Credential Holder Signature

_______________________________________

1960 Broadway, Suite 1350, Denver, CO 20202 P 303894.7200 F 303.894.7693 www.colorado.gov/dora/dpo

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Duff i. Stroumbos

Master Electrician

ME0003717 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

Vejify this credential at: www.colorado.gov/dora/dpo

UUl(’iu.— I
Division DlrectorPRonne Hines Credential Holder Signature

— I
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,tjiluirig tJprtm1t

THIS tS TO CERTIFY THAT

WEIFIELD GROUP CONTRACTING INC

IS A LICENSED (ID# 23320)
ELECTRICAL CONTRACTOR

Ernine; JAMES SELECKY
Expircs; 11 -Jan-2020
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March 28, 2019

Pikes Peak Regional Building Department

Attn: Sabrina Erickson

RE: Fire Alarm Application

6950 South Jordan Road, Centennial, CO 80112

303.428.2011 phone
303.202.0466 fax

welfieldcontracting,com

Weifietd
Group

Fl F:C1RICAI C0NIRACTI!G

- .-.. .- -. --‘

-

*.L - . :.. -

—
4___ jr— ..

Dear Ms. Erickson,

As required by the application, this letter confirms that Duff Stroumbos is an exclusive, full-time employee of Weifield

Group Contracting.

Please reach out to my assistant Kate Eaton fkeaton@weifieldgroup.com) for any additional information needed.

Sincerely,

Pete Farreny

Chief Operations Officer, Weifield Group Contracting

11



CIient4: 906927 WEIFIGRO

________________

ACORDIN CERTFCATE OF UAUTY NSUANCE I
This CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
IMPORTANT; It the certllicate holder Is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAiVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER CONTACT Client Manager
FAXliSt lnsuance Services, LLC PHONE 5Qt 873-8500 I 303-837-5295IA. No. Exfl

P.O. Box 7050 den.contractors@usl.com
Englewood, Co 80155

INSURERtS) AFFORDING COVERAGE NAICJ
800 873-8500

INSURER A Zrnlsh A,nerko, h,surnre Cornprry 16535
II4SURED INSURER B travel,,, Properly CasulIy Co. ol Avrvr 25674

Welt ield Group Contracflng, Inc.
INSURER C

6950 S. Jordan Road
INSuRER o

Centennial, CO 80172
INSuRER B:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE liSTED BELOW HAVEBEEN ISSUED TOTHE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIcATE MAY BE ISSUED OP. MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PIER ADOL UBR POLICY EFF POLICY EXPm TYPE OF INSURANCE PLiCy NUMBER IMMIDDIYYYYI (MMIDDIVVVY1 LIMITS

MERCIALGENERALLIABICITV X X GL090944202 1319112019 03/01/2020 EACH0CCURFIENCE $7,000,000
CLAIMSMADE cicc,jn RENTED

Es s300,000

A

j M EXP (Any one son) $10,000

PERSDNAC&ADV INJURY $1,000,000
CI NC AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s2,000,000

POLICY jJ JECT L..J LOG PRODUCTS-cOMr;op AGG s2,000,000
OIHER: — — $

COMBINED s!NGLE uNITA AUTOMOBILE LIABILITY X X BAP980944302 )310112019 03/07/2020 lEa pcdonfl 51 0O0,000
X ANY AUTO BDDILY INJURY (Fer persnrr( $

OWIED F1 SCHEDULED BODILY INJURY (Per acidwrI) SAUTOS ONLY C_J AUTOS
, HRED NON OWNED PROPERTY DAMAGE
‘ AUTOS ONLY AUTOS ONLY Iper acIdnnil

B x UMDRCLLALIAB [x_j OCCUR — X X ZUP51M77B1A19NF )3/01/2019 03/01/2020 EAcHOCcuRE1ENcE ‘10,000,000
EXCESS LIES I CLAIMS.MEDE AGGREGATE SI 0,000,000

— BED I xl RETENTION$1O.000... —
— —________

‘PER I IDThA WORKERS COMPENSATION X WC980944102 )310712019 33I0l/202P IFTATUTP (PRAND EMPLOYERS LIABILITY N
ANY PROPRIEtOft’PARTNERJEXECUIIVE

N / A
EL EACH ACCIDENT s7,000,000OFFICERJMEMBER EXCLUDED?

(Mandatory In NH) E.L DISEASE - BA EMPLOYEE 51,000,000
II yes describe under
DSRIPTION OF OPERATIO’IS below —

— EL. DISEASE - POLICY LIMIT 51,000,000

DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES (ACORD 151, AddIIIonI Rumarku Schedule, ma’) Eu altached 1 more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCR(BBD POLICIES BE CANCELLED BEFORE
Pikes Peak Regional Building Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2880 International Circle ACCORDANCE WITH THE POLICY PROVISIONS.

Colorado Springs, CO 80970
AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 7 ot j The ACORD name and logo are registered marls of ACORD
#S25336098/M25015899

© 1988-2015 ACORD CORPORATION. All rights reserved.

RJIZP
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<<2
BUdnq DepaInenI

Follow us on social media

0 facebook.com/PPRegionalBuildingl

0 @PPRBD

t!. @ppregionalbuilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Invoice

3/29/20 19 10:26:49 AM

(ROSE)
Receipt#: 1586168

Contractor: WEIFIELO GROUP CONTRACTING (16073)

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master—Card 688531 $53.50

Total Tendered: $53.50

Coimnent: APPLICATION FOR FAC—A

I agree to pay above total amounL according to card issuer agreement.
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME:
Dignity Fire Protection Co

PRINCIPAL: Denry Shobe

RME: Denry Shobe

LICENSE APPLYING FOR:

LICENSE HOLDER:
Denry Shobe

RECOMMEND:

APPROVAL

DATE I 4/26/19

FSC-A FSC-B

FAt

FSC-C FSC-D FSC-H FSC-M FAC-A FAC-8

PPRBD INFORMATION - }NAME DATE

RECEWEDBYPPRBD Rose L 4-10-2019
CRIMINAL BACKGROUND CHECK Rose 4-10-2019
$ENTTOFIRE Rose 4-10-2019

DEPARTMENT

CSFD

NAME

Chip Taylor

DATE

4/26/ 19

I

COMMENTS:

FPRBD UCENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Ucersngpprbd.org

FIRE

Phone: 719-389-5982

Fag: 719-385-7330

Email: Fireconstructicnseniices@springsgov.corn

LI DISAPPROVAL

FSI FSI-L FST- FST-C FST-D FHT

New
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City
-J

T 5•
Fire Alarm Contractor License AppLication

(4uS[y
It is requested that the Fire Board of Appeals of the Colorado 5prins Fire Department Date_ )Q —

consider this application for the state ticense in compliance with the Pikes Peak Regional Building Code. Iriiti j? S
Receipt /5

Type of Entity (Check one) El Individuat El Partnership El Corporation LLC

Business Name: C\W\J fQ.S WotT.dn Co
(The business name is the naMe that twill appear on the license and is the actual name under which the cantractin business will operate.)

Federat Emptoyer Identification Number: 16155
Business Address: ‘1 flJt’5fflc ret

Street ddress Apartment/Unit #

_cvrdo Sçrj no

________________________

State ZIP Code

Business Phone: (]j% 7140
- Business Emait:

________
_________

Business Fax: Business Website: COY

Company’s Principal Officers, Partners, or Owners

Name: ‘Qb

____________

Title: fl’cyn hQC__
Name:

______

Title: 1bQY

1. Number of years company has operated as a contractor? (If new, write “new”) Ne-w —-

2. Type of work performed? (Check one or both, if appticabte) El Residential Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? El Yes .No If yes, Explain

4. Has the company been a defendant in a cottection action coLirt case? U Yes No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes No If yes, Explain -_____________

_________

6. Has the company ever had a license suspended or revoked? U Yes No If yes, Explain

7. Has the company ever defaulted on a contract? El Yes No If yes, Exptain —__________________________

SSS

Jurisdiction - License type and number Jurisdiction- License type and number

15
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See attached Project History
1. Project Street Address:

________________________________________________________________________________

Type of work (check one) 0 ResidentiaL OCommetdat

Cost:

_______ _______

Date: Your position:

Describe Job in detait:

2. Project Street Address:

________________________________________________________________________________

Type of work (check one) U Residential UCommerciat

Cost:

_____________

Date:

___________

Your position: —

Describe Job in detail:

______________________________ __________________________________________

3. Project Street Address:

__________________________________________________________________________

Type of work (check one) U Residentiat OCommerciat

Cost: Date: -

____________—

Your position:

Describe Job in detait:

___________________________ _______________________________________________

4. Project Street Address:

_______________________ __________ ____________________________________

Type of work (check one) U Residentiat UCommerciat

Cost:

_______

Date:

______________

Your position: —_____

_________________________________

Describe Job in detail:

_____________________________ ___________________________________________

5. Project Street Address:

___________________ ___________ ____________________________________

Type of work (check one) U Residential UCommerciat

Cost: Date:

_______________

Your position:

Describe Job in detail:

____________________________________________ _____________________________

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager)

Signature:

______________________ ____—___________

Date:

_______
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:?‘RëspQnsibte Managing Employee (RME)

LegalName: -VX-
Last First

1 1 Social Secuty Number:

Address: (D%25 F. ?1He. AvP
Street Address Apartment/Unit Ii

1oycd0 5r-incjs

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

_____________________

4. Have you ever been convicted of a misdemeanor or felony? U Yes No If yes, Exptain

5. Have you had a ticense suspended or revoked? U Yes No If yes, Explain

6. I, the undersigned, do hereby submit apptication for the stated contractor’s license as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. Yes El No

NICET# NICET Level Expires
L 7 15 F e kr,?1 5vttj ChJ lOu

P.E. # Issued Expires

I
D.O.T. # Issued Expires

I
I’- I-

Company Position To From
Jv, p- I 7roe.,Cr (‘rt11 2M19 %pr-ii 2(7Db

___

CERTIFICATION (The fottowing declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires alt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminat Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name ft title (RME): ,

Signature of (RME)

Date of Birth:

w.
Mi.

City

Phone:
?Dl

]2LL’c Fax:

SCate ZIP Code

Email:

1. What is your area of expertise in the industry? F ‘e PdCn’n SrVI ce iris h I kd-ioi
2. How tong have you worked in the industry? t I IfrS

Date:

17



Licenseelnformattdn.::

Legal Name: S1i (bc_

1. What is your area of expertise in the industry? Ei Prlciflv) Se.rVIC OtYlcl irfri))ct4iori

2. How long have you worked in the industry?
.

3. What is your affiliation with the company? (Owner, partner, employee, etc.) DIA) YUY

4. Have you ever been convicted of a misdemeanor or fetony? Li Yes 1& No If yes, Explain

5. Have you had a license suspended or revoked? U Yes No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Witi you, as the
qualifying individual, perform one or more of these duties? Yes LI No

NICET# NICETLevet Expires
I Fire 1rc5ysfrei.Ei

P.E. # Issued Expires
L I

D.O.T. # Issued Expires
E I

: :. Work Histo ..

Company Position To From

SW.. ft1orms PcrII iüVi 4’r,’I ioo

]

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regionat Building
Department requires all persons seeking a ticense to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Buitding Department
may deny me a license after reviewing my CriminaL Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): ,
Signature of (Licensee):

____________

2880 International Circle, Colorado Springs, CO 80910. Telephone 719427-2887. Fax 719-327-2951

Cast

Date of Birth:

t)e,nrq

Address: 1Q2-L j-p t-v

First

Social Security Number:

Phone: -1ts Fax:

Street Address Apartment/Unit II

CIoridv Spflrwjs Co
City State ZIP Code

Emait: der)rShObYIiCOfl4.

Date:

___________
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4: JpQ DEPARTMENT OF THE TREASURY
“INTERI’1AL REVENUE SERVICE

CINCINNATI OH 45999—0023

Date of this notice: 11—30—2018

Employer Identification Number:
83—2688955

Form: SS-4

Number of this notice: C? 575 BDIGNITY FIRE PROTECTION CO LLC
DENRY SHORE MBR
1670 E CHEYENNE MTN BLVD STE F139 For assistance you may call us at:COLORADO SPGS, CO 80906 1—800—829—4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number C EIN). We assigned youElM 83—2688955. This EIN will identify you, your business accounts, tax returns, anddocuments, even if you have no employees. Please keep this notice in your permanentrecords.

When filing tax documents, payments, and related correspondence, it is very importantthat you use your EIN and complete name and address exactly as shown above. Any variationmay cause a delay in processing, result in incorrect information in your account, or evencause you to be assigned more than one EIN. If the information is not correct as shownabove, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must filethe following form(s) by the date(s) shown.

Form 1065 03/15/2019

If you have questions about the form(s) or the due date(s) shown, you can call us atthe phone number or write to us at the address shown at the top of this notice. If youneed help in determining your annual accounting period (tax year), see Publication 538,Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or yourrepresentative. It is not a legal determination of your tax classification, and is notbinding on the IRS. If you want a legal determination of your tax classification, you mayrequest a private letter ruling from the IRS under the guidelines in Revenue Procedure2004—1, 2004—1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:Certain tax classification elections can be requested by filing Form 8832, EntityClassification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity ClassificationElection, and elect to be classified as an association taxable as a corporation. Ifthe LLC is eligible to be treated as a corporation that meets certain tests and itwill be electing S corporation status, it must timely file Form 2553, Election by aSmall Business Corporation. The LLC will be treated as a corporation as of theeffective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,visit our Web site at www.irs.qov. If you do not have access to the Internet, call1—800—829—3676 C TTY/TDD 1—800—829—4059) or visit your local IRS office.
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(IRS USE ONLY) 5753 11—30—2018 DIGN B 9999999999 SS—4

fl4PORTANT PEMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your ElM.

* Use this ElM and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax—related correspondence and documents.

If you have questions about your ElM, you can call us at the phone number or write tous at the address shown at the top of this notice. If you write, please tear off the stubat the bottom of this notice and send it along with your letter. If you do not need towrite us, do not complete and return the stub.

Your name control associated with this ElM is DIGN. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. C? 575 3 (Rev. 7—2007)

Return this part with any correspondence
so we may identity your account. Please C? 575 Bcorrect any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE Of THIS NOTICE: 11—30-2018
— EMPLOYER IDENTIFICATION NUMBER: 83-2688955

_____________________
_________________

FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE DIGNITY FIRE PROTECTION CO LLCCINCINNATI 0% 45999-0023 DENRY SRO3E MBR
1670 E CHEYENNE MTN BLVD STE f139
COLORADO SPGS, CO 80906



DENRY SHOBE
EXPERIENCE

DENRYSHOBE@GMAILCOM

801-668-7365

FIRE ALARM LEAD TECHNICIAN - JK ALARMS
April 2008—April 2019

I work with the team of technicians in the Installation and maintenance of new
fire alarm systems and monitored accounts. I work directly with the owner in

daily scheduling and overall growth of the company. After only a few short
years of being a lead technician our company has doubled in size not only with
opportunity, but with employees too. Due to my experience and understanding

of fire alarm systems I accomplish complex tasks and programming, provide
help to fellow technicians & I am responsible for all new hire training. As well

as I perform service calls & annual fire alarm inspections on a daily basis.

OBJECTIVE

I’m looking for a team that can allow me
the opportunity to grow my career in
life safety. Looking forward to working

with others in the industry that can help
me further hone in my skifls, while

improving my education and finding new
challenges to grow my experience.

ASSEMELYIQUALITY CONTROL MANAGER - OUT OF THE
WOODS CABINETS

October 2006 — April 2008
Thanks to my quick learning skills and pride in my work I quickly became

assembly manager overseeing 5 people in the assembly of cabinets. Performed
quality control inspections as well as set up & scheduled deliveries. Worked

with other managers in the manufacturing process to maintain a product
standard and stay on schedule.

EDUCATION

SKILLS

Fire Alarm Panel Programming
Silent Knight, FireLite, Ademco Vista

Series, Bosch, Gamewell,
Fire Alarm Installation

Able to determine best layout and
necessity of devices. In-depth

understanding of wiring and installation
of fire alarm devices, including of

complex relay & signaling wiring (such as
elevator recall & evac systems.

Fire Alarm Testing & Maintenance
Perform both initial installation and

annual fire alarm test and inspections.

NICET FIRE ALARM SYSTEMS LEVEL I
Received March I 5th, 2018

NICET FIRE ALARM SYSTEMS LEVEL II

Received March 27th, 2019

CSA — Fire Protection Contractor

FA2

Received in February 2018

Riverton High School

Graduated 6 months early in 2005

Took elective classes that focused on engineering and plan development.

Quick Learner — Efficient Worker — Effective Team Player — Leadership Skills
Take Pride In Accomplishing a Job Well Done
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DIGNITY FIRE
OTCTIc CO41

Dignity Fire Protection CO. LLC and its ownership, Denry Shobe and Chassee Shobe, here by
acknowledge the full exclusive employment of Denry Shobe.

As an Employee and owner of Dignity Fire Protection Co. LLC, DenrV Shobe is to be named the
Responsible Managing Employee (RME). By Singing as the RME for Dignity Fire Protection Co. LLC,

Denry Shobe agrees to be employed solely by Dignity Fire Protection Co. LLC and not at any time or
capacity for any other organization or company.

Signed and Dated by all acting Owners, managers, principals and RME of the LLC that make up Dignity
Fire Protection Co. LLC

Der Shobe Chassee Shobe

Owner & Named RME Owner

4/3/2019 4/3/2019
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Mørth tirollzta Qlflce:
Fax 335-5d4’85B0

Florida O(flca GENERAL
Fax fli-5U-79a9 I LIABILITY

law Yorkomc
Fan 516-?41-2ll79

Pest Office Box 286’Burtington. NC 2,216-028&

1-800-334-5579 • G0TAPCQ.com ACCT WffCW
Faa

Insured Name (as it should appear on thapeExyb cNL (Mi_k cfl
(Please irrcIde rry Dang sincss A, As, Care of Tn,slee, curor, at Future of nawe5.,

Maiting Mdressr (.P _i sr_{Ot ‘I -toc\ {} rJ p )r-C,ftl?l o cCyC
Cocatron of RlSb A — k c e ‘ivcttxjt J css’ f tnrtcttrcu çro- ‘o hO9 t Co
Type of Riskloccupancy \CLrf’ti Ci’(’ crr Qk ( js3icvrmC
Proposed Effective Date Frar&.’’ \ To

— cY_— ‘ti Vents in Eusinests

_____________

Applicantis: 1’] Individual [:]Corporation (Paunnrvirip {jiaintventure Othert5peci1j.X_,.

UMVTS OF LIABiLITY REQUESTED
- General Aggregate S c::

Producl.s &_Completed_0peration_Aggregate

_________

Petsonat £ Advertising Injury S CDCfl —

_______

Lath Occurrence
—

_________

— $ \ C) ooO
Damage to premises RentEd to You

Med icat Expense (any one person)

________
_________

Other Covoroges, Restrictions, andlor Endorsements S
Deductible

Additional Insured (include LCt2 Co ri•f

Interest of Mditional lesurad: I

_______________________________________________________________

Dxctcnbe all business oerations conducted byappfcanl: NS&r \‘rCt\ (V’ E icc Q’\
-\ckc r\CQ C\ft CXncaS

Locutions, age any ccrrstwcinn of all premises owned, rented or controlled by applicant (atich schedule1 necessary)

Interest of applicant in erich premises: [JOwser {Z] General Ltse []Ienaet

Pan occupied by the aoplican5 AJI Entire Portion LiNone
Does applicant have a parking lot? ]Yes LiNo ‘It yes, state area Lp, Cf 4r \Th crs’s’r. c,j’tr3,-_
If applicant charges for the use f the parking lot, indicate gross receipts train this operation - —
Indicate tipe of surface. [J Gravel []lllack top Corrcrnte

Is the lot Iighted? Yes [J No

Does rink st’zre LPG,lturonnable liquids, ernnsrnnrisior, or eCptosises ott the premises? Lives CVti
Ilyus,typeandquantitys!oied

Does risk ter,d, (ease, or lent arty equipment h, others’ Li Yes No II yes, Stale tIre rype of equipment involved ar,d
the gross receipts derived Iheeefrorrr:

_______________

Does tire applicartt subcontract svotk?[JYes [X]tin If yes. stare type = —

Are Cnrtificats ul Insurance required from all subcontrattnrs’ :)Ye5 ijo
During the p. St three gears has any company ever concelled, declined or refused to issue nimitar Insurance to the applicant?

Li n’es fto If yes, explain

__________—__________ ____________________________
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I SCHEDULE OF HAZARDS

CIassiionC,Ca

Priouslnslweac Indicate premium end losses for the past thregyears. Ijescribe all losses. If norse or no prior, indicate below.FEr Compsny Petit Premium lossns Paid Looses Reserved Description

b
PPtJCeJ4V5 S1TUtENT: hereby certify the intorm.nlion contained in this applicauen is true and I agree that a niistepresentation at any of theIactt by tee will conrtrtute recion for the Company to void or cancel any policy issued on the basis of this application, and I will hold the Companyharmless fr ti’e anion Iakrn.I atny agree that if a policy It issued parsuans to this application, the application shall beccme part f the policyand are; rorewat on re-anile thereof. I understand that cmaersge Is not in force until bound with a Company Underwriter at TAPCO Underwriters, cc.

AppliCaflt5 Name (Please Print SQ_c”
Applicants Signature

Agency Northeast AeRct,
Agency Address 6467 Main Street- Suite 104, Buffato, NY 14221
Agents Signature Agent’s CiCefl5e Number

_________________________

Agents Phone g_ (044) 4486843

__________

Agents Eax (716)954-2255
Agent’s Email Address

Dat.e C( -cY6-
Applicant’s Phone di

r FIORIDA FRAUD STATEMENT; TENNESSEE 1 VIRGINIA FRAUD STATEMENT:tictic,r Chins ll)(b) ‘Any person who brmaingfj and nith intent to injure, dcrwu or Ills a Itime to kr,owiuglj provide faiss, irrcwnpiete or mistrarting intarmaI deceise any insurer 5k-s a statement oIdaim or an applicalien concabiiog arr/ false, ties to an insurarca company fc, the purpose of defrauding the companyjconplete, crmrsletdrsg asturmatien is it nra tolor.y of the third degrae Peraites inelude imprisonment tees and denial of nsn’a,-rce breaSts.
Upon requesting qnutes and(sr pUce-nm’. lee the coverage tinted heris, th pnodrrcie retail broter hereby cantom that hehhe has performed any and oil derysa
searches, an may be required by statute, For coverage through rcemad carriers or other means of ptauemera Wherealluwed bygnsnming statutes, ‘diligent effortmaynctrequwanacnuie,sksesearan en each riok be-I nay En based tithe retailprnducfrryhmsrrs earl erpelience, opinIon and overall

POUCY PREMIUM
Base $

______
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tapCO
Foal Oflice Ox 266 BurlIngton, NC 272164)286

1-8OO334-5579 I Fax 336-564888O
wuviGoTapco.com

Pkaxr be Mted- 71,/s requexi fore: doe, jj aotmaitcaIty bind cooetage for the odd/local insured 171s rCq501l is
nIger, n ucdrr’niusg appnrnst and no covemgi esLnx uciliphesicafly irjloesnd no to thc policy

ADDITIONAL INSURED QUESTIONNAIRE

Applicant name;

________ ____________________________________

Policy Ntmsbcr: c ‘c
A. General Information - To be completed for all requests

I. Name and address of Additional Insured:

____________________ ________

__)L cc\jç. Of’,ci
2. What is th relationship of additional insured to the named insured?

____________________

___Lcc\_

__

3. Description ninny equipment and its use:

_________——

B. Contracting Risks

4. Complete description of the work Lcing pcrforrned:

‘C -

- _Sc-c. 2C!L Th
-

5. Location of thejob: Address:_ l\ “C\L,Crj’lrs\

City: b\CC) cpciilL3L slate: Co
6. Is the work new const-uction? Yes No Cii. Scrvice/repaij work? Yes No Ci
8. This work is; Residential: Ci Commercial: Ci lndustrial_’tA
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GnDur,d Up Construction

_________

¾ Reddential —— % (new reddentel _...Yen _jio)
°/Cornrneidal %Industrial _.

• Teofwk,ebyycuasdouremployees:

• Alarm monitoring? Cl] Yes [I No harm monirig subcontracted? [1 Yes No
• t.ny mctde equipn’ert leased without cperetsus? [] Yes No
• Te of eqrpmewt leased?

_________ ___________

• Anysnow goperadensflJJNo SortcieaningflYes [JNo Pubilc5lreebi&Roads? [Yes t]No
• HastheIns’deserbee1le,olvc.ycoonotnewredelrwoICehoses

TrOct or Conde devstopnents, ap&s Town Homes In the past 1Oy or will they do in the Retire? D YeS No• Have you ever teen U rve4p are you elect In wnstoadllo,, o’msidential teem adrirtons? Cl Yes tWNn
• Any CPG work? Q Yes No_% of tutzl My Moor waxing? Yes L4 No_/d
• Wlrat precautions does the Insured take to properly ventilate the premises while applying or rtmoving

varnish, lacquers, or glue whlle rc4intshing or working on floors or flnlshlnglreflnishlng cabinets -

• Ustthvlest31obsindudingthecoofthosejobs.
Location type of Job Job Reseipks

___________ ______________

$___

• Describe any losses: PSI

SUBCONTRACTED WORX
• What work are the subccntractor hired to do?

— -
—— _% —— —.-.——

• Are corliRcatee of Inserance obtained prior to subcontractors etarting work? U Yto El No
Mielmumir Limits Required $ —

• Are you trained as an additional retired on the subcontractors pelky? ElVes El No
• Do subcontractors carry Worker’s C.orrmnsation Q Yes El No

herth ceri±fy that all Inform Ia acCurate to thr best of my knowledge.

Applicant Signatu : Date: /‘ 9’
ucer: • -

______

Date: U1O
Contrecrcus POQ Page 1 of 1 12/15/2010

-‘ COLONY SPECIALTY INSURANCE CE’)-i,A \c\Q.( ‘
( ARTISAN CONTRACTORS General Agent Name ]

SUPPLEMENTAL APPLICATION

Insured: oate -C —\
OwnerJPartnac 16,000- (TX - 20,CU)) $1(gC?2 Risk IC a (¾ of each):Employee Payroll: General Contractor

___________

Uninsured Subcontractor Payroll: $V) Subcontractor

____________

1etl Payrt4:
Subcontractor Cost

$__________ type of Work Performed
Tcl Receipts

$_______
P.onrn Mditiorrs

____________

Repair/Service Wads

_______-

General Information Structiral Work

___________

license $ & Type held Remodeling Work j!e
Years ki Buslnoec

_____

Other — —

Years of rpprIcrco: j

___________

Mrdmurn # Of Stories

____________

Mesdrnrrm Depth below Grade_________
Any Roofing Performed El Yes El No

____________

It Yes complete a Rollng Supplemental
(Protibit Ccrernethl P3oralg)
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PRIME RA7E PR.EMIITh( FINANCE CORPORA17OY,l.C.
2141 Entorpeioo Or. P.O. 13.0 100507 ww.prr.tepk.com
Flottoco. Sooth Coolino 29502-0507 Pbenec (06) 771-7353
CO Lkooac No.
hIOO01OJOO thgcs.ty Ftn and toCCe&ft. ICC

I&1oasny.. Mto illod
Colaooio Spcir4. 0) 090.5

PRE.MJ1EM ITNANCE AGREEMENT

ACCOUNT NO. CO-3471462

Aoanmo4Thn3.r SAUNDERS. t)ONNY 12039
435NCiztkDr

Colorado Sptirto, CO S0909
(719) 635-5053

0’ 00110) NIOetOO F Noon of hco.roonC.no1.ocy ooi Noon .o4 Alb3roo of 0 1pn Of
flOe Pclb. iooiog Anc4 Core,1. P.0oooo

01)0012019 I! ‘fPGW 0215-Colony N 55 COi4M QAB 9794.00

ETLo 527.42 F10rSl2.i00 9)47.4

çnc3lior. ?ei. Rot. Prnotao. Finance C.rp.rntmo, tot. Fodetal Troth in Ceadiro Dinclo5uccn
(A) Total (B) Cooh (C) Amoont Fooanctd (0) FINANCE CflARGE (Ii) Total of Paymr.dc (F) ANNUAL
PrmIonos DOWn tThe aniount otcoedjt (The .010.001 you will hoot PERCENTAGE

1UYlT%nt p01001&d (0 YOU °t 00 ctndjt will cootyno) pold aftoryou hovo .mcl. .31 (The cot ofoor otodji
your behalf) poymcnts os nchcdokdf an a ynunly rot:)

994) 42 932700 96)442 • $11093 972536 46.12%
Yaw l’AYMEN’t ScHo[)uus will to: Inclo&ss poo-etunde6)e I Ic.. boa On ‘a non.. .o hc 0oa o(tbo

service tl.me otS2S.00
No. ot Pa

ments J Amooni at Payments When Paynicats Arc fluc J ..,.,
On the 9 th Day orcoch month. — I 40.00 a.-t OnoLojo..9 590.67 Ifeginning 02103.12019

____________________________________________

.-.-.-----------...-

0 roolanRon UI .00 p anoNo) 0 in .oo by 061011. flAIL i-1Z1J.Ibi.tbI N/s2oLI ........l IOU TOUt Lo to oUw. c.no.0co 0eoo0’ UL10001t.lt
otco.yo-t.. rol.oa00....oa, or yaolb.oc. to OWVO N.4MIJ) 6onc.l tbo00.Ut (reoby .01 nooly Incnoth.0 c.nI.
Ill Pw00o. Us pry UI to onto 0000 0 On .too.. .69co. the Toot of Prjrno00 in .oocolooo 0010 tho Popono ED..teo on Onob no to ubonn Tr.c0-nol.noOv
lA1o..o, alootI .0) rthni wean doe p105001.0 this Apooocnl
121 beeooo0ly 1ofnoos P3 ., Anonoy.loFani .66 tel aaS.cony .o clint ooaauO0re, of tan j01iono oanwnl incOy on .ry 04.oasoko. ro-. on an oan.d 1000001 0
10001000 n0 the fyos.1oon bcren 10 0.01050 021 000 050fOnI .0 COIn to 0002,0 4 ho 0oouol ft. .ooon 6000cc PR coy 0.000 anO dotno no 601001 of ItO

41 40oan n. ron... cot o01,cc.c, Mitg I.. do 001,k, wonot body Os On10nooao of 40. Aoo,or. Thu 0,-co or ,o ooçto .0.11 on nonoon.4
the pono. pan tand, noyinonanot,ed by 160 Mw,.-tn-I00. .010 .000.-noseS .04 oipow

c’12t 61000.104(05 100 ci boo oooc01 a 5r9 of .11 fog50 Ut IS.a Apronooc. .oO if & Ioaos I U0.000. .6. lnoaod .nnIo(go tOat Jo ho .wisnot a o-ri .1
PW.t0is’ay Sianood

TilE lNSt13.Et) AC2REFSTOTUF PROVISIONS AOVF AM) ON Oil FOLLOWING FAGFtS) (WTII?S AGREEMENT
NOTiCE, A. Rod nfl pogno of tnt. Agr.ooo.at before yOU sip.. U. You ore nathlnd to a eompletnly OIled in copy ot ibis A9rormeot. C.
9oeep your copy of thor Agroenne.t 4. protect yoor legal rights. 0, U.der the lw yore Iloso the right in pay .13 1. .dvan the Foil
amount dii. and ander renal. condition to obtain a p. alike flaanro charge.

Coc\

____________________

O%Ltto 1)1- 7P— zz?
I’L%t3c0B SOMi 5IGIATLItIF1jc irnuorn oR .wiiioajzco RE000.ONISTIVF. 5671.0 0 iTO

StCwAtLRb 015 LS.S1 RED OR ACrfliOOtZED RZ730SENI,UTIVE TrOLL 0

AGESTIHRORFR/PROOUCERS CFRTIFICAJION
tin Aocc10 lOsoton a.,.... .4 ocor I 3. inananon p,0ia, boot an Out Apooo...i oc a 0.000 10. Odoosana .4 On p.ooooco 00 fcnno00. 2
Ton tosec.l ho ooonnod 1 . L ‘ d arooy .-..,. au of 16, c..l.2.0o 0
o5n03 nonnon boa boon o.p101 altO 4 A oao.4c 0. bodrnçoq. ooseico.6,y on .oof,osoy ho wi ton cnaUIot 67 no apcoC do uot tonool
3 On cob. e, 007.00004 000 no poioo .-doon UI eno-co.onon rn..j to mnte.oc. os.,00 70000.00 00 64404. con0), l0 606464 tn. 4002005 .0
100001004 p000000 .15 004 t,o 4,.., ,5lOi5001 F005oo.., 0 to a64 in On 11 of lb. g04io & All of too pd.ciw on maesl60ie by 000 mood onot

forwo .11 6. ec’ntnot 0.0 050.00,404 otcIn-on. 0, p-nIna bit0 2 7. (odd 05 0040 f P31 my onto so oot00i 6. On .oaooj 40.0(0 0c
00 0. 51(001 O.otly on co4oo4. wOcOj .0 osOsanssolo by 00 iaoesoco owopocto. tn .noi U. pry It .oc.os as 00 m oy nonood 04ioo 00 00
t00031t) 0200 &oc=2 U, .0OIt1 4.. ,.oct.clbst .&hotno of to. bnood — to, tOn or4.,s1o4 ban on o coq.ono 60 10. 0.000 70.0,0000 .15000% 004 of On

.ooon000. tokens 0 oodn6o10o4 UI 19o tcn, so Roocoy lao1 60.0, moo non no Otto. to’s on lb. onenocod pono 64 aS pcooinaon ad! in pool UI On
C b,rooc

TIlt. UNPFRO1C.Nf to FOIl [IttO WAXRAyIT5 TIIATfl’tLAS FCEIJU) tilE DOWN OAt%lFNT iOD 430(0110.9
utnlsnucA5RE.7oioEDnoTttcorrojpcrAytJu.Wn ‘00 .09711 AItcAiTAHwToTattoAcorLsti15r

WQ- u(j flfrbU1/1j
1043r’0TIIIROIIORcTR000CL0 StCSAWt&tBUOKF.pJ0UODts(F% 7tTtR ] D,OTE

-—--—-

fcsIR0:D5 1140t0

, Ub000d SI a poyoro ,o-4 n4o )0003 4oo dOo Auecoco 1050100.000000100.300

c,3 inoiucyoi 7.. 0ftofl00I, sobjorl I. 12601 no.0000,. feoosy pnyecoos 0.400,110.00.0 IC 4.pafoth.10ondoto
jie 39% Tin 020 to 00.00.4 itlItif Pea.. Ore onooto .07 0000.00 d.oy 00 00040,010 000. On anno 00 .60. Amoowe.a Of the 0preoe.O

lon.r000 onnootolol alyls
Pton)Yn’fio[ If 0,51 ooloocuoll, p007.7 so f.01 p,o .lo ho ,,O.6110,6 Oo Sn. )oa all.0 be Oanebol n posao-ooo On 64 (01 007 6. cored p. i ano°.nt 00
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Please read carefully: New financing procedures with Prime Rate Premium finance Co.

Tapco is pleased to offer the attached pre.filled premium finance agreement through Prime Rate Premium
Finance Corporation.

If this is a new quotation and you are electing to Finance your premiums, please obtain the binder ID
from a Tapco Underwriter prior to sending the loan agreement to Prime Rate using the instructions
found below.

• if the attached finance agreement Is accompanying a binder, the signed finance agreement and CIP
Information, if required, will need to be sent directly to Prime Rate using the instructions found below.
Please send the down-payment along with the binder Invoice, signed application, and state forms,
directly to Tapco.

• If the attached finance agreement Is accompanying a renewal quotation (prior to the effective date),
please send the down-payment along with the signed application and other requested insurance
information to Tapco. Please send the signed finance agreement and CIP information directly to
Prime Rate usIng the instruction found below.

IMPORTANT INFORMATION related to the return of the premium finance aqreemont end the renulrod CIP
Information on PERSONAL LINES pollcie:

Please OGle, that effective 12I1SJZO1. Prime Hate will fQI be able to accept any PERSONAl. UNES premium
finance agreements submitted for acceptance without all required OP being on file. Please review the attached USA
Patriot Act/Customer Identification Program (CIP) Disclosure Notice. If any required information is shown as
missing, itgi be provided or we will not be able to finance your insurance premiums. Commercial lines policies
are exempt from OP.

Mall: Pa gsa 100507, Florence, South Carolina 29$O
Email: !pgprimeratepfc.com
Fax: 800-320-0414

For additional convenience, you can securely provide OP data directly to Prime Rate by accessing Prime Rate’s
Online Inquiry system at any time after receiving this finance agreement end enter this information using the
Account Number found in the upper right hand comer of the Finance Agreement

Agents: https:/Jwww.prlmerateonIine.jy ha sfp)in.pgm7tasls=customer Please note, on the left side of
the sign in screen are instructions for agents on how to get setup for Agent Inquiry Access to the Prime Rate website.

Additional information on Prime Rabs CIP proram tx available by visiting their dR Information page where a
FAQ can be found htlps:llwww.primeratopfc.comiclp.

We 3po!ogize fr any inconvenience this change in procedure might cause, If you have any questions, please contart
Account Services at 1-800-334-5579. option 3. Thank you for your understanding and we appreciate your business!

---

-—--
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POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby nolAed that under the Terrorism Ritk Insmirance Atl as amnaCde that you have a Aght to purchaSe Insurance
coverage for tomes rentitr.g from acts of thnoritrn, as defviod in Sedmen 102(1) of the Act The tern, ‘ad of terrarium’ mes any act
that Is cerbff ed by the Secretary of the Treasury. In rnncurtenca ith the Secretary at State and the Attorney General at the United
States, to be ar act of terrorism, to be a violent act or an ad thaI Is dangerous to human life. property, or Infrastructure; to have resufted
to damage wtnin the United States, or cxAstrte the United States In the rase of certarn alt carriers or vessels or Era pmmtsei of a United
States mission, and to been been oummifled by en trsdisidual or Incthtthiais as part of an effort to coerce the thitan popt,tefon 01 the
United States cr to lotcenca the pdicy or ailed Ems conduct of the Ucr’rted States Government by coeroon.
YOU SHOULD KNOW 1W’,T WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED
ACTS OF TERRORISM. SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY ThE UNITED STATES GOVERNMENT I,EIDER A
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POUCY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA THE UNITED STATES
GOVERNMENT GENERAijY REIMBURSES 55% OF COVERED TERRORISM LOSSES EXCEEDiNG ThE STATUTORILY
ESTABLISHED DEDUCTiBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE THE PREMIUM CHARGED
FOR THIS COVERAGE IS PROVII.IED BELOW AND DOES NOT INCLUDE ANY CI-IARGES FOR THE PORTION OF LOSS
COVERED By THE FEDERAL GOVERNMENT UNDER WE ACT.
YOU SHOULD ALSO KNOW THAT TI-lB TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILUON CAP
THAT UMITS U.S GOVERNMENT REIMBURSEMENT AS WEll AS INSURERS LIABILITY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100
BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE
REDUCED

PLEASE ALSO BE AWARE THAT YOUR FOUCY DOES NOT PROVIDE COVERAGE FOR ACTS OF TERRORISM THAT ARE NOT
CERTIFIED BY THE SECRETARY OF THE TREASURY.

Acceptance or ReiertIon of TrrorIsn Institance Cpeeraq,
You must accept or reed Bs Insurance cavelege tar Icasc,a rireng out at acts vf terrcten. as Cefined in Section 702(t) of thu Act,
b-elore trw effective date of th FUicy 5yesftcary1ntbeboy sInned be ye]
02heif of at na etrrniyrn uQ.

Q Coverage acceptance:

I hereby elect to purchase coveragu fec ceittied Scts of terrorism, as defined in Suctmn 102(1) of the Mt for a prospective
premium cit $ 103,00 —- -— I understand that I Will not have coverage br losses reuniting Euro any
nor, eertaied acts of tcrrcrisrn

Oft
Coverage rejection:
I hereby dedirre to purchase coverage fec cerkjted sds at terrorism, as definerlth Section 702(l) of the Act. I understand Stat I
‘,,III not have coverage for any e arising from either certif ed or non-cerliñed acts of terrorism

_________________________

— Cohe Insurance Cpgpyy
Pa’ ot ant’s SIgnature- Insurance Company

Must be parson authors to sign far aS Ineureds.

_______-__

(Print Name Poflcy Number

SubjIon Number —

N med Insured

Producer Number

Producer Narno

Street Address

CIty, State, Zip

The producer shown abov, is the wholesale Insurance broher your Insurance agent used to pLc. your
lnaurana coverage wIth us. PIea*e discuss this Dtsclcsure wIth your agent before sIgnIng.

TRIA 2002 NoIiceA-0613
PFPGW

Page 1 of I
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4. Nature of Business

Dewy

Chassee

a. Insurance carrier name

c. Effective Dates From

12. Certification:

Demy Shobe

Name of Coiporation or LLC

COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

Rejection of Coverage by Corporate Officers or Members of a
Limited Liability Company (LLC)

PART A

1. Type of Entity 0 Corporation C!) Limited Liability Company (LLC)

2. Name of Corporation or LLC Dignity Fire Protection, Co

3. Mailing Address 5745 Industrial P1, suite E

Street or P.O. Box, UnitlSuite

Colorado Springs CO 80916

City State Zip

Fire Protection Service Provider

5. Federal Employer Identification Number 83-2688955 6. Business Phone 719-433-7740

7. Date of Incorporation or Organization 11/30/2018 8. State of Incorporation or Organization CO

9. Corporate Officers or LLC Members Rejecting Coverage:

Name Percent of
Titlefs Ownership!first Mtddle Last Szffix (Ii:, “•,

Member Interest
Shobe Member 50%
Shobe Member 50%

10. Number of employees of the business other than the officers or members listed above: 0

11 A. Does your company have workers’ compensation insurance? 0 Yes ® No

1113. If you answered “Yes” to Question hA, please include your workers’ compensation policy information
below and submit this completed form directly to your carrier. If you answered “No” to Question 11 A,
please submit this completed form directly to the Colorado Division of Workers’ Compensation.

__________________________

b. Policy Number

_________________________________

To

______________

_______________________

in my capacity as Corporate Secretary or LLC Manager of
Name of Corporate Secretaty or LLC Manager

Dignity Fire Protection, Co , certify that the above and attached information is correct and complete.

EZ.r

____

Date

C.R.S. Section lO-l-128(6)(a) states: “It is unlawful to kiwwingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the po)icyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”WC43 Rev 02/19 Page lof 4

- ____________________________
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OFA LIMITED
LIABILITY COMPANY (LLC)

PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by person listed in Part A

1. Name of Corporation or LLC Dignity Fire Protection, Co

2. Mailing Address 5745 Industrial P1, suite E

Street or P.O. Box. Unit/Suite

Colorado Springs CO 80916
City State Zip

3. Officer or Member Name Chassee Shobe

first Middle Last Suffix (Jr., Sr., ifi)

4. Corporate Officer Title Meinber 5. Business Phone 719-433-7740

6. Date Officer/Member Elected 11/30/2018

7. Duties performed for Corporation or LLC Manage

8. Mark ONE that Applies:

I hereby elect to reject workers’ compensation insurance coverage based on C.R.S. § 8-41-202 (Non- agricultural).
By signing this form, you are acknowledging your rejection of all benefits under the Vorkers’ Compensation
Act and that if you are hurt on the job, C.R.S. § $-41-401(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 10% of the stack of the corporation or at least 6% of the
membership interest of the LLC at all times and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance as a corporate oFficeriLLC member must be
voluntary and cannot be a condition of your employment.

D I hereby rescind my previously filed rejection of coverage.
/

— W2 //
OfficerfLLC Member Signare Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed
with your insurance carrier, please contact your insurance carrier to determine if they require this form to
be notarized.

Acknowledged before me this

_______day

of -

FATIMA SOTO Notary Public
NotxYPubtc.Atizona

In and for

________________

County
Commisuori # 55362

and

_________________________

State.

My commission expires 12) 0i ) 2O2%
CR5. Section lO-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, if nes, denial ofinsurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly pre’4des false, incomplete or misleading facts or information to a policyholder or claimant for the purposo
of defranding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado dMsion of Insurance within the department of regulatory agencies.”
WC43 Rev 02/19 Page 2 of 4
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

REJECTION OF COVERAGE BY CORPO1ATE OFFICERS OR 1EMBERS OFA LIMITED
LIABILITY COMPANY (LLC)

PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by cyy person listed in Part A,

1. Name of Corporation cc Dignity Fire Protection, Co

2. Mailing Address 5745 Industrial P1, suite E
Street or P.O. Box, UnitlSuite

Colorado Springs CO 80916
City State Zip

3. Officer or Member Name Denry Shobe
First Middle Last Suffix (Jr., Sr., ifi)

4. Corporate Officer Title Member 5. Business Phone 719-433-7740

6. Date Officer/Meniber Elected 1 1/30/201 $

7. Duties performed for Corporation or LLC Manager

8. Mark ONE that Applies:

I hereby elect to reject worlcers’ compensation insurance coverage based on C.R.S. § 8-41-202 (Non- agricultural).
By signing this form, you are acknowledging your rejection of all benefits under the Workers’ Compensation
Act and that if you are hurt on the job, C.R.S. § 8-41-491(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 19% of the stock of the corporation or at least 10% a! tiw
membership interest of the [IC at all times, and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance as a corporate officer)LLC member must he
voluntary and cannot be a condition of your employment.

D I hereby rescind my previously filed rejection of coverage.

________________________________ __

a
pie OfficerILLC Member Signature Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed
with your insurance carrier, please contact your insurance carrier to determine if they require this form to
be notarized.

Acknowledged before me this 1 day of

____________________

FATIMA SOTO 1 Notary Public
P (!j’ Notary Public- Arizonaj ) lv1adc9pa County In and for W\U’1 \ .. OC County
‘‘ Cmnission 4 553662
My Commission Expires October 04,_2022j and

__________________________________

State.

My commission expires \.) tL-\ O
C.R.S. Section lO-l-128(6)(a) states: %t is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowiugly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”
WC43 Rev 02/ 19 Page 2 of 4
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Grisvold, as the Secretary of State of the State of Colorado, hereby certi’ that, according to the
records of this office.

Dinitv Fire Protection, Co., LLC

is a

Limited Liability Company
formed or registei-ecl on I l/30/20 18 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 201 81940086

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/23/2019 that have been posted. and by documents delivered to this office electronically through
01/24/2019 @ 15:57:13

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/24/2019 15:57:13 in accordance with applicable law.
This certificate is assigned Confirmation Number ] 1350366

Secretary of State of the State of Colorado

****4***3*****4***$***4*************i******Efld
hoilce: I cc’iiificcttc’ I.cci(ct/ eiectio,,,cc,ih [join iii! Coio,acla ‘ccrc’kifl ot Stare i Web site is [nih cind i,,unc’diatt’h’ rahcl antI ef/’ctire.
Ilatteici. as cur option. the issuc,ncc’ and iiiinhn of a cc’inftcatc’ obtained ek’c,,onicath mm’ be stcihIishci by visiting the I ahdc,tc ii

Ceru/icate page of the Secrc’ian’ of Stale s II c’h sIte. hn1 ,I’li’.sas.s/ak’.ca, us hi: Certifica/eSecu chd riteiia.do c’nlermg the ce, ficate v
coitfirniatia,, tunuher chspiavecl on the cc’rnficak, and feillactuig the ins!,uc’tions displayed. Confirmin i/ic’ tsszicmcc ofa certificate is ,urc’h
oolional and is not necessan’ in I/ic’ ia/id wit1 c’f/t’cme issucn;cc’ of ci ceri,ficatc’ For lao/c’ inforn,auon. visit ow’ II eb site, h!tp
in hans ahite,ca, its chct ‘Busi,ic’sses, ti’,idemii, As, nade ,niwcs ‘ toni select Frequentli’ Asked Oiiestia,is.
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EiP;1
/\ NATIONAL INSTITUTE FOR CERTIFICATION .,

_it 1
-\ IN ENGINEERING TECHNOLOGIES° Approvai Letter

Provtding Certiffcaton Programs Since 1961

Name: Denry W Shobe

Date of Award: March 27, 2019

Certification Number: 147509

Certification Expire Date: 06/01/2021

It is my pleasure to inform von that you have been awarded certification as follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL II

If this is your first award of NICET certification, the expiration date shown under your certification number establishes your

three-year recertification cycle. lfthis is an upgraded certification ora certification in a new technical area, your three-year

recertification cycle remains the same as previously established. Please refer to NICET Policy No. 30, C’ontintiing Professiontil

Development, for rules governing recertification.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete

letter may be required as proof of certification.

The interest you have shown in your career development by obtaining professional recognition and status through certification

is most commendable. On behalf of the hoard of Governors, please accept our congratulations and best wishes.

Very truly yours,

,1-
Michael A. Clark
General Manager

remove card s!owy

NATIONA! INSTITUTE FOR CERTIFICATION

IN ENGINEERING TECHNOLOGIES

Derily W SDe

ALARM SISTEMS/Il

Denty V Shobe
61 w Sother Ave
Lot 26
Mesa, AZ $5210 CERT Ne.. !.75O9 VAliD TIIRU O6’Ul/L’2I

1420 King Street. A’exandria, VA 223 14-2794 888-476-4238 +1-703-548-i 518 703-682-2756 lax
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BIidirg OprtmeL

Follow us on social media

0 facebook.comlPPRegionalBuilding/

@ppregionalbuilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Invoice

4/10/2019 2:30:50 PM

(ROSE)
Receipt : 1589290

Customer: Dewy Shobe

Transaction Summary’
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00

Total Due: $50.00

Payment Summaiy
Account Description Reference Amount

9801—55200 COLLECTION, CHECK 6224 $50.00

Comment: APPLICAITON FOR FAC-B LICENSE

Total Tendered: $50.00
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 2336 E Magnolia Aye, Phoenix, AZ $5034

Type of work (check one) El Residential ElCommerdat

Cost:
$1800.00 02/15/2019 .. Fire Alarm Technician

Date:

________________

Your position:

Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Changed alarm batteries.
Describe Job in detait:

1636 N Central Aye, Phoenix, AZ 85034
2. Project Street Address:

______________________________________________________________________

Type of work (check one) El Residential lElCommerciat

Cost: $7860.00 01/28/2019 .. Fire Alarm TechnicianDate:

_______________

Your position:

Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Set up monitoring through AES Radio.
Describe Job in detait:

518 S 3rd St, Phoenix, AZ 850043. Project Street Address:

___________________________________________________________

Type of work (check one) El Residentiat ElCommerciat

$3350.00Cost:

________________

Describe Job in detail:

03/06/2019 .. Fire Alarm Technician
Date:

_______________

Your position:

Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Tracked down ground fault on panel.

4. Project Street Address: 470 W Vaughn St, Tempe, AZ 85283

Type of work (check one) El Residential ElCommerdat

$15,750.00 04/01/2019Cost:

_______________

Date:

_______________

Your position:
Fire Alarm Technician

Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. Multiple buildings and systems onsite.
Describe Job in detail:

5. Project StreetAddress: 1615 W 12th P1, Tempe, AZ 85281

Type of work (check one) El Residentiat EiCommerciat

Cost: $950.00

Describe Job in detail:

02/07/2019Date:

________________

Your position:
Fire Alarm Technician

Annual Inspection of Fire Alarm, Extinguishers, Emergency Lights. No deficiences or additional work.

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principat or manager)i—y ,
2TWIJ

Signature...—-- _rjE -

I

Date:

__________
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EVLDENCE OF INSURANCE

Coverage afforded by the policy is provided by: TAPCO Underwriters, Inc.

Policy Number/Application Number: PFPGW-M

Insured’s name, mailing address, and zip code:
DENRYSHOBE
DIGNITY FIRE AND PROTECTION, LLC
1670 E CHEYENNE MTN BLVD
COLORADO SPRINGS, CO 80906

Location of premises (If different than shown above)

Additional Interest, address and zip code:
PPRBD
2880 INTERNATIONAL CIRCLE
COLORADO SPRINGS, CO 80910

The POLICY PERIOD will begin on the date The POLICY PERIOD and
shown and will continue with no fixed date PREMIUM PERIOD will begin
of expiration. The PREMRJM PERIOD will be at 12:01 a.m. Standard Time
Annual and begins on the same date shown. On 0 1108/2019 — 01108/2020

Insurance is provided as follows:

General Liability:

S 2,000,000 General Aggregate
S 1,000,000 Products/Completed Operations Aggregate
S 1,000,000 Personal Injuryl Advertising Injury
S 1,000,000 Each Occurrence limit
S 100,000 Damages to premises rented to you
S 5,000 Medical Payments
S BIIPD I)eductible per claimant

Total annual premium S941.42
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PROVISIONS: This form is not the contract of insurance. The provisions of
policy shall prevail in all respects.

All premiums for the insurance policy shall be computed in accordance with
Allstate’s rules, forms, premiums and mininwm premiums applicable to the
insurance afforded which are in effect at the inception of the insurance and
upon each anniversary thereof, including the date of interim changes.

It is understood that should the insurance protection evidenced herein
terminate for any reason, due notice will be given to the Insured, to the
mortgagee, and to all other interested parties in accordance with the standard
mortgagee clause.

A copy of the Policy Declarations reflecting the annual premium will be sent, if required, to
the mortgagee and to any other interested parties.

Authorized Agent: MELANIE ZIMMERMAN
1’HE SAUNDERS AGENCY
425 N CIRCLE DR
COLORADO SPRINGS, CO 80909
719-635-5053 OffICE
719-635-5165 fAX

Agent Signature: Melanie Zimmerman
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NI
::i FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER FIRE & SAFETY,LLC

_________________

PR[NCIPAL: BARTON PROCTOR LICENSE HOLDER: RAYMOND CARNAHAN

RME: DEREK HORSEY RECOMMEND:

APPROVAL El DISAPPROVAL
DATE 4/19/19 I

LICENSE APPLYING FOR:

FSC-A FSC-B ESC-C FSC-D ESCH FSC-M FAC-A

FAI FSI FSI-L FST-B FST-C FST-D FHT

__

ooN NAME DATE

RECEIVED BY PPRBD I SABRINA I 4/18/2019
CRIMINAL BACKGROUND CHECK SABRINA 4/18/2019
SENT TO FIRE SABRINA 4/18/2019

L DEPARTMENT I NAME DATE

CSFD Chip Taylor 4/19/19

t_____
------ -- I

-

. I_____

COfMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fheconstructionservices@springsgov.com

NEW Pye Barker has purchased Fire Inspections Plus, and
is applying for new license under their new name.
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City State

Fire Alarm Contractor License Application
tRBD USE ONLY

It is requested that the Fire Board of Appeats of the Colorado Spring5 Fire Department Date
consider this apptication for the state license in compliance with the Pikes Peak Regional Building Code. Initial

I IRE U 411M tOi\TR CIOR LRESE RI QLEW1) tcl t dlflt) I RBD #
ci FAC-A

______

p

Type of Entity (Check one) LI IndividuaL LI Partnership LI Corporation El LLC

Business Name: Pye-Barker Fire & Safety LLC
(The business name is the name that WILL appear on the License and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 81-2883743

Business Address: 942 Elkton Dr

Street Address Apartment/Unit t

Colorado Springs - Colorado 80907

ZIP Code

_________________________

Business Email: flaggcpyebarkerfire.com

Business Website: Pyeba rke ru re.com

Business Phone: 719392-h122

Business Fax: 303-294-0710

Company’s PrincipaL Officers, Partners, or Owners

Name: Barton A Proctor Title: owner

Name: Title:

1. Number of years company has operated as a contractor? (If new, write “new”) 78

2. Type of work performed? (Check one or both, if appticabte) LI Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, tiens,
and/or ctaims against them in which the company was the contractor? LI Yes El No If yes, Explain

4. Has the company been a defendant in a cottection action court case? LI Yes El No If yes, ExpLain

5. Has the company ever declared bankruptcy? LI Yes El No If yes, Explain

6. Has the company ever had a license suspended or revoked? LI Yes El No If yes, Explain

7. Has the company ever defauLted on a contract? C Yes El No If yes, Explain

-

f CjLXi fy tUI
Jurisdiction - License type and number Jurisdiction- License type and number

enver Electrical Signal 22154 City of Fort Collins- Fire 00738838
City of Black Hawk Contrator CN-275
Denver Fire Pro A 7292
City of Boulder Contractor Fire 00991861
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Legal Name: Carnahan
—- Raymond - —

Lust Hr5t f
Date of IirtIi: 09/1 1/196_ Sociat Security Numberi....

Address: 1006 Palacio View
Street Address

Colorado Springs Cob 80910
StutL’ Z’Pcodc’

PIone: 71 9-233-4244
Fax: 3032940710

Email:
cacnahanr@pyebaercom

1. What is your area of expertise in the industry? fir xtg sP tnkler alarm backflow

2. How long have you worked in the industry?

3. What is your affitiation with the company? (Owner, partner, empLoyee, etc.) tflaflagel

4. Have you ever been convicted of a misdemeanor or felony? U Yes 121 No If yes, Explain

5. Have you had a License suspended or revoked? U Yes No If yes, Exptain

. The exarninee understands that direct supervision and control inctudes any one or a combination of thefoLlowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? 11 Yes U No

To From

2006 200%
2006 2012

12012 mesent -

CERT1F1CATON (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires alt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perfoon a Criminal Background Check utitizing
intonnaUon provided on this application. I agree and understand Pikes Peak Regional Building I)epartmentmay deny me a License after reviewing ny Criminal Background Check. If any inlorrnahon provided on thisapplication is untrue, License granted to me is auloniaticalty revoked.

Print name & title (Licensee): ondamahan Manger

_______

Swnilrite of (Lh cn’ )
——

— unto 4/12/2019

City

104
AprtmentiUnit II

NICET# NICEF Level Expires

-

P.E. if Jssued Expires -—

D.OJ. I) Issued Expires

ConWany Position

pockY rnn lire manaoer
Sentry Fire service tech
Fire Irisoectioris Plus manner
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Power of Attorney

Know Al! Men byThese Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294£. Inca Street

Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, ptace and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of
title and other documents of registration or licensing.

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 28th Day of
March 2018.

Pye-Barkec Fire & Safety, LLC

Barton A. Proctor, President
Signature ers giving bower of attorney Printed name and title
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Project History (List projects in which this company worked as theCj’

2900 Fox St Denver1. Project Street Address:

______________________________________________________

Type of work (check one) El Residential ØCommercial.

Cost: 5 Date: 11/30/201 Your position: installer-design

Describe Jobin detait: ground up building installed fire alarm system

4800 E 48th Denver2. Project Street Address:

Type of work (check one) El Residentiat ØCommerciat

Cost:
81< Date: 1/31/2019 Yourposition: installer-design

Describe Job in detail: replacement of existing lire alarm panel

1770 21st st Boulder3. Project Street Address:

________________________________________________________

Type of work (check one) El Residential ElCommerciat

Cost:

14K Date: 9/28/2018 Yourposition: installer-design

Describe Job in detail: installation of new fire alarm system

570 W 44th Denver4. Project Street Address:

________________________________________________________

Type of work (check one) El ResidentiaL ElCommerciat

Cost: 12K Date: 11-30-2018 Your position: Installer-design

Describe Job in detail: installation of fire alarm system

1450 e 62nd ave Denver5. Project Street Address:

___________________________________________________________

Type of work (check one) El Residentiat 1Commerciat

Cost: 1 8K Date: 1 0/31/201 8 Your position: installer-design

Describe Job in detail: installation of fire alarm system

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Date: 4/15/2019

Print name and LI or manager) Louis R Greway manager
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Date of Bfrth:

Addre5s: 7 7 /ZA9 4A7
Stret’I Addres5

City Stat’
23 - -

ZIP CoU

Phone:

_____

Fax: Email: —

1. What is your area of expertise in the industry? Izp
2. How long have you worked in the industry? 2Oô priL —

3. What is your affiliation with the company? (Owner, partner, employee, etc.) -

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes No II yes, Explain -- -

5. Have you had a license suspended or revoked? 0 Yes No f yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RMEI Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s License that may
be granted. Yes 0 No

NICEI # NICET Level Expires

- Lc* IL
P.E. # Issued Expires

DO.T. # Issued Expires

Company - Position To From

I
-

- I
V.ac5tcd I

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regionat Building Department
may deny me a license after reviewing my Criminal Backgiound Check. If any iniormation provided on this
application is untrue, license granted to roe is automatically revoked.

Print name ii title (RME): L2TZ-
Signature of tRME): Date:

LegatName: thc ---— ,_

Last First

Sociat Security Number

Apartment/Unit #
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Derick fVL Horsey

10797 iv1ason Nay. Northqlenn CO 80233 I 720-251--3715 j DerickHorseygmail.corn
AI3OUT ME:

am a sel[_mOtiVat leader eager to expand mY knowledge and experience. am passionateabout providing cVJ°”Y workmanship. I have a strong work ethic which can inspire others aroundinc. I possess 1bilitY to move with changes, learn, and adapt to meet my goals. I workeffectivelY in a fastPat environment by consistently prioritize tasks to meet deadlines. Myprofessional skills and attention to detail have been noted by past employers.

Education
DeVry UnivertY Westminster Co.
AA in Electrofl and ompLitor Technology October 20(35

Experience
June August 2017

Alarms and Detection Technician Vanguard Fire Sys. I Pilugerville, TX
While at vanguard Fire I was responsible for Inspections and service repair. I would work closelywith the office management to facilitate in all aspects of the job to be done.

March 2017 — May 2017

Alarms and DeteCti0fl Technician I Western States Fire Protection I Austin TX
My primary responsibilities were servicing and installing tire alarm equipment. My secondaryresponsibility was to assist in educating the apprentice technician on acceptable standards for theinstallation of systeniS in a variety of structures.

July 2013 October2016

Fire Alarm Technician I Sentry Fire and Safety Denver CO

My responsibilities were varied, I would perform all aspects of Fire alarm system implementation.From plan developmeflt. submittal and review process with the AHJ, to installation and finallycomrnissinnilg of the systems. 1 was also required to plan organiz,e my monthly quota of firealarm Inspections. LastlY. I was required to perform troubleshooting and service repair of firealarm systems when asked. My greatest accomplishment at Sentry Fire was project foreman onmany start to finish installations.
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t,

PiE-BARKER FIRE &SAFETY LLC
1296 SINCAST
DEiWER. CO 8G223

LicersWRegistioñ1Iumbe L!C21S4

Iraon P4e: 04130t2021

License

jAoritvoHhe Executive Director of
Conrniunkv Planninqand Devalopmont

RENEWAL INFOREATIOM

INSPECTION OMATION Inspectiob requests called in by 12:00 am, will usually be
scheduled for the following working clay.

PIeso provide the following lnformallon when
you call for a,n inspecUor:’

I Permit number

1 Type of inspection and inspection coda

Automated Inspection Request System. 720-885-2501

I.

tiC. 100(4(100) CPDA

!ffJfii fTh±

Inspections are erfonned Monday through Friday.

Wallet Contractor ID Card: f/lUST SE KEPT IN YOUR POSSESSION AT ALt. TIMES.

Cut on outside at line, then fold in halt.

Ctyd c J0nVT

Coi’yrir aiii Pavslopmertt
www4eirtergvot!conUacforifcensing

lssuectTo:

Amount FunW0rglRevenue Code Payment Date Trans # Status
$75.00 OlO-lQ-0.141140-352900 12114120b1 01106239 PaId
575.oo 010l0-0141140-352900 12125120p2 02180267 Paid
$75.00 - 0i01O-Ut41200-529OO 01/1312004 04004231 PaTd

Renewal notices will be emailed to e-mail address on

- nevtaI information is available at www.denvargov.orgiContractor_Llcensing.

CttyndCountyofenvar - - CtyQtdCotntyf.Denver
Commtmily Planning and Development

IDEMTIF5CATIO9! CARD
-. 2PIWCOLFAXAVE DEPT 205

- -‘
. DENVER. COLORADO 80202

Liconso1Rgisirtion Lc1.l

This bto certify that PYE-BAR)(ER FIRE &SAFEIY LLC has been
issued a Electrical Sign4 license tn the City ad County of Denver,
beginning on 13 Januarj 2004 and ending on 3t)Ppr2021, urliess licetses & Certilicates: 720.8652770
license is revoked. Permit Counter. 720.8652705

Inspection Administration: 720.865.2508
By ArThori1v otheEXet!voDiTeCtor& Inspectian Request 720.8552501
Community Plarmine and Dvelopansnt -
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City artdCouity ofDenv Ctegisfrationl1uwt,er: UC7292

‘-Cpmrnunft Plannhig nd Daveoprnent E fran Da1
wtclwdenvergov orgconfracterJicensmg

issued To: BVAuthorfty of the EcutTv Directcr of
- cs1iLPtsnniflr anr e1onthen

PYE-MRKER FIRE & SAFETY LLC
1294 S INCA ST

S

DENVCO8022

Amount Fund1OrIRevenueCode PaymentOate 7rans# Sltus
$?500 01o1O-o1414O4556OO 01124)2001 01009992 Paid
$80.00 01010-0141200-355500 0210812011 11011041 PaId
$75O0 01010-014114b-355600 1V14r200l, 01165211 p

RENEWAL INFORMATION - Renewal notices will be c-mailed to e-mail address on

nèwaI information Is avaable at ww.denvargov.org1Cohtractoicensing.

INSP.ECTION I?1FORMATION Inspection requests called in by 12:00 a.m. will usually be
scheduled for the following working day.

Please provide the following information when
you qafi for an inspection.

q Permit number

q Type of inspection and inspection code

Automated Inspection Request System: 720-865-2501

lnspectios are performed Monday through Friday.

Wallet Contractor ID Card: tRUST BE KEPT IN YOUR POSSESSiON AT ALL TIMES.

- Cut on outside of tne then (did in half.

Chy and County of Derver City and Ccunty of Denvet
- Community Planning and Devedopment

IDE?’lTIFICATION CARD 2OIWCOLFAXAVEDEPT2OS
DENVER, COLbRADO O2O2

Llcena&Negistration 11e7292
No tMVERThis i&to,cerllfy that PYE-BARKER FIRE & SAFEtY LLC has been actar

issued a Fire Pro A license in the City and County of Denver, -

beginning on 14 Deoember001 and ending on 28 eb 2021, licenses & Certificates 720.8652770
unless license j oJ<f •Pm,rt Countr 72G.BG5.270

Inspection AdminTstration: Z2G;865.250By Aulhonlty of tliie cutIvDJracot ot Automated Inspection Request: 720.6S250fCommunity Planning and Develoemeni -

tIC: 100 f41100) COA

55



City Of Boulder
Planning & Development Services
1739 Broadway. Third Floor, Boulder CO 803021 P0 Box 791, Boulder CO 80306-0791
P: 303-441-1880 F: 303-441-42411 ouIderPlanDeveIop.net plandevelop@bouldercolomdo.gov

February 05, 2019

Expiration Date

02/05/2020

License #

LIC-00991 861

CONTRACTOR UCt4iS
ft FIRE & SAFETY, LLC currently hold’ following contractor

License Type

Contractor - Fire
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Contractor WaNet ID Card
Cut on outside line and (old to fit.

Issued to:PYE BARKER FIRE & SAFETY INC
Address:1294 S INCA ST

DENVER, Co 80223

License No.:OL-20-13355
Thu r.gi.tr.tloalrc.nce duly r&zçdzs. the ahoy. mononed e meeung
5rore5eud M.unip.1 Cod.. fly. is oqufr.nenb For re olmt,or5ceneu,o .o a
coet,.oFoe in the Cm •nd Counly oF 8oe5eId to, the Fe,,,, aol Forth. Tin.
regisuoSon thayt. revoked, .uspohd,d. U denied For cause In avoodanca with
SMC Tda 15.

Effective Date: 0410412019

Expiration Date: 04/0312020

7EI

Timothy Pate

Chief Building Offical

Information needed to request an inspection: City and County of Broomfield
>> Permit Number One DesCombes Drive
>> Address of Inspection Broomfield, CO 80020
>> Type of Inspection

>> Date of Requested Inspection Inspection Line: 303.438.6376
> Name and phone number of person Building Division: 303.438.6370

requesting inspection Fax: 303.438.6207
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City and County of Broomfield

One DesCombes Drive

Broomfield, Colorado 80020

Contractor’s License
PYE BARKER FIRE & SAFETY INC
1294 S IN CA ST
DENVER, CO 80223

License Type: GenC

No: OL-20-13355

This registrationhlicense duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date: 0410412019
Expiration Date: 04103(2020

Timothy Pate, Chief Building Offical



4-1 5-2019

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, Colorado 80910

PYE BARKER
FiRE SAFETY, LLC

RE: Application for FAC-B Fire Alarm

To Whom It May Concern:

This letter is to attest that Derick Horsey our RME for Fire alarm is a full time employee of Pye-Barker Fire &
Safety LLC

Sincerely,

-

Pye-Baker Fire & Safty LLC
Off: 303-294-0708
Cell 720-271-0966

41)0 NO RI ll\VfNI)S CENIER
I 1605 IIAYNES RRIDGE RD STE 350

ALPHARET1 A. GA 30009
(07) 2$l-l43 toll Ire (800) 927-SOlO
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ACØRD
CERTIFICATE OF LIABILITY INSURANCE

fiii CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. Ti-ESCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER ThE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or beendorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requite an endorsement. Astatement on this certificate does not confer rights to the certificate holder in lieu of such endorsementts.

PRODUCER CONTACT
Aon Risk SerQicas, Inc of Florida NAME: Aon Risk Services, Inc of Florida
1001 BtidreII Bay Drive, Suits #1100 PHONE I FAX
Miami. FL 33131-4937 (NC, No, Ext): 800-743.8130 I t.ic, NoI: 800-522-7514

MAIL
ADDRESS: ADP.CO I.CenteriAon.com

INSURER(S) AFFORDING COVERAGE NAIc ti
INSURER A: New Hampshire Ins Co 23841INSURED
INSURER B:ADP TotalSource FL XVIII, Inc.

10200 Sunset Drive INSURER C:Miami, FL 33173
ALTERNATE EMPLOYER INSURER 0:
Py-SsC’Kec Fire & Safety, LI_C

INSURER 8:
-—_________

200 Macy Drive
Alpharoha, GA 30076 INSURER F:
COVERAGES CERTIFICATE NUMBER: 2239696 REVISION NUMBER;

THIS IS TO CInKHY IHAI thIn I-’OLIUIES Ut- INSUNANCE LISTED BELOW HAVE BEEN ISSUED 10 ,,,, NAMED ANOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARF AS RFOIISTFflF
OUC M POLICY EFF POLICY EXPLTR TYPE OF INSURANCE

INSR WVD P Y NU BER
(MMIDD!YYYY) (MMIDDiYVY) LIMITS

COMMERCIAL GENERAL UABIUW —
— EACH OCCURRENCE SE1 DAMAGE TO RENTEO

4J CLAIMS-MADE OCCUR PREMISES (Ba occonawe) S
.

MED EXP (Any one person) S
I PERSONAL &ADV INJURY $

GEN’L AGGREGATE Llteft APPLIES PER. GENERAL AGGREGATE 5
POLICY PROJECT LOC PRODUCTS -COMPJOP AGO S

[ OThER — S
,OMBINED SINGLE LIMITAUTOMOBILE LIABILITY IEa accident) S

ANYAUTO BODILY INJURY (Porperson) $OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $HIRED NON-OWNED PROPERTY DAMAGEAUTOS ONLY AUTOS ONLY (Par accident) S

5
UMSREU,.AUAB OCCUR EACHOCCURRENCE S
EXCESS DAB CLAMS-MADE AGGREGATE $
DEC I RETEN11ON $

WORKERS COMPENSATION —
— x PER 0Th-A ANDEMPLOYERS’UAEILIW YIN WC 047014227 CO 11/06/18 07/01)19 STATUTE ER

ANY jj N I A EL EACH ACCIDENT 5 2,000,000
(MandatorylnNH)

EL. DSEASE-EA EMPLOYEE $ 2,000,000It yes, describe Larder

DESCRIPTION OF OPERATIONS below — — EL DlSEASE-POLICYL1IT $ 2,000,000

CERTIFICATE HOLDER CANCELLATION

Pikes Peak Regional Buiding DeparTEertl SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2880 International Circle THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED INColorado SprIngs, CO 80910 ACCORDANCE WITH THE POLICY PROVISIONS.

AUThORIZED REPRESENTATIVE

QóVi4, L’ofcfId
ACORD 25 (2016103)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DATE IMMIDDIYYYY)

04/16119

DESCRIPTION OF OPERATIONS I LoCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)See attached Certifirate Holder Cancellation Notice.
Alt workstte empttyees working for PYE-BARKER FIRE & SAFETY, LLC, paid rider ADP TOTALSOURCE, INC ‘s payroll, are covered tarder tire above stated poicy. PYE-BARKER FIRE & SAFETY. LLC isan alternate employer under this policy.
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE F’OLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUThORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement onthis certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:Marsh & McLennan Agency LLC PHONE FAX

2301 Sugar Bush Road LA/C.No.Exil: 919-788-7171 I (NC,No):9l9-?62-1841
E.MAILSuite 600 ADDRESS: CertificatesMarshMMA.com

Raleigh NC 27612
INSURER(S)AFFOROING COVERAGE NAIC#

IN5uRERA: Everest Indemnity Insurance Company 10651
INSURED

INSURERB: Depositors Insurance Company 42587Pye-Barker Fire & Safety, LLC* —_________
P0 Box 69 Roswell, GA, 30077 INSURERC National Union Fire Ins Co PiftsburghPA 19445
11605 Flaynes Bridge Rd. Ste 350 INSURERD: Nationwide Mutual Insurance Company

— 23787Alpharetta GA 30077
INSURER E: Aspen American Insurance Company 43460
INSURER F: Evanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIC’( PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WI-IICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iETn ,s8UL biRl POUCY EFF POLICY EXPLTR TYPE OF INSURANCE . PoLIcY NUMBER ‘MMIDOItYYYI MMIDDIYWY1 LIMITS
A COMMERCIALGENERALLIABILIW 51GL0034900191 1/1/2019 l11I2020 EACHOCCURRENCE $1,000,000

DftMAGETQRENTEDCLAIMS-MADE [] OCCUR PREMISES (Ca occurrence) $ 50,000
X I CenImDual Liab MED EXP (Ariy one peon) $ 5,000J XCU Included PERSONAL & AOV INJURY $1,000,000
GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

POliCY E1 r LI LOC PRODUCTS-COMP1OPAGG $2,000,000

COMBINED SINGLE LIMIT $1,000,000
S AUTOMOBILELIABIUTY

— BAPD3028192010 1/1/2019 jul2020 lEa accideril)
X ANY AUTO BODILY INJURY (Per pa-son) $

0VNED F1 SCHEDULED
BODILY INJURY (Per accident) $AUTOS ONLY I I AUTOS

X HIRED NON-OED PROPERTY DAMAGE 5AUTOS ONLY AUTOS ONLY — (Per accident)

A UMBRELLA LIAR
B

X EXCESS LIAR [ OCCUR 51CC001080191 1/1/2019 1)1/2020 EACHOCCURRENCE $10,000,000CXOOAD619 1/1/2019 1/1/2020
CLAIMS-MADE AGGREGATE $10,000,000

— DLD I I RETENTION S — Excess Liabihly I $ 20,000,000
WORKERS COMPENSATION TV I PER I ) 0TH-I” I STATUTE i ) ERAND EMPLOYERS’ LIABILITY y , N
ANYPROPRIETORJPARTNERIEXECUTIVE j N /A EL. EACH ACCIDENT $OFFICERJM EM BEN EXCLUDE 0?
(Mandatory in NH) EL DISEASE - BA EMPLOYEE 5If yes, describe under I
DESCRIPTION OF OPERATIONS below — I EL. DISEASE - POLICY LIMIT $

F ProlessionaliPolluiion I MMAENVOOJ29O 1/112019 1/1/2020 $1,060,000 Limit0 LeasediRenled Equipmenl I dM3028192010 1/1/2019 1/112020 50.C00 pet ItemC Fidelity
061813109 1/112019 111/2020 perloss

DESCRIPTION OF OPERATIONS I LOCATIONS! VEHICLES (ACORD 101. AddItional Remarks Schedule, may he attached If more space Is rettulredle*DBAs: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DBA AA.C. United Fire & Safety Equipment, Inc.; DBA Accurate Fire Protection, Inc.; DBAAce Fire Equipment; DBA Advanced Fire Extinguishers & Safety Equipment; DBA Allstate Fire Protection, Inc.; DBA American Fire & Safety; DBA BRSHoldings LLC; DRA Commercial Fire Equipment Company; DBA D&C Fire Protection; DBA Dekalb Fire Protection Services, Inc. dba Georgia Fire; D3A EastCoast Fire Equipment, Inc.; DBA Fire Boss, Inc. d/b/a Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LLC; DBAInnovative Electronic Control Systems Inc.; DBA Integrity Fire & Safety; DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.; DBAMyrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, Inc.; DBA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology and
Equipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; DBA South Carolina Safety Co.; DBA Suncoast Fire Safety;DBA Tampa Bay Fire Equipment; DBA Tanner Fire & Safety Equipment, Inc.

CANCELLATIONCERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
THE EXPIRATION DATE THEREOF, NOTICE WILL

CANCELLED BEFORE

Pikes Peak Regional Building Department
ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED IN

2880 International Circle
AUTHORIZED REColorado Springs CO 809)0 RESpWQ

ACORD 25(2016103)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

DATE (MP.rIDD!YYYY)

4112/2019
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PIKES PEAK REGIONAL BUILDiNG DEPARTMENT
2880 International Circle

0 facebook.com/PPRegionalBuilding/

Colorado Springs, Colorado $0910
Website; http://www.pprbd.org

Invoice

4/18/2019 9:14:37 AM

(SABRINA)

Receipt#: 1591361

0 @ppregiona1bHIding
Customer: PYE- BARKER FIRE & SAFETY, LLC

Transaction Summary
Account Description Reference j\jnount

1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary
Account Description Reference Amount

9801—55200 COLLECTION, CHECK 1125 $50.00
9801—55200 COLLECTION, CHECK 1127 $50.00
9801—55200 COLLECTION, CHECK 1129 $50.00
9801—55200 COLLECTION, CHECK 1131 $50.00

Comment:

Total Tendered: $200.00

Follow us on social media
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FIRE APPLICATION CONTCTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER FIRE & SAFETY,LLC

______ _____ _____

PRINCIPAL: BARTON PROCTOR
- LICENSE HOLDER: RAYMOND CARNAHAN

RME: GEORGE MALARCHIK RECOMMEND:

I APPROVAL LI DISAPPROVAL
DATE 4/19/19 I

LICS APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M FAC-A FAC-B

FAI ESI FSI-L FST-B FST-C FST-D FHT

PPRBD INFORMATION NAME DATE

RECEIVED BY PPRBD SABRINA 4/18/2019

CRIMP’1AL BACKGROUND CHECK SABRINA 14/i 8/2019

SENTTOFIRE SABRINA I 4118/2019

DEPARTMENT NAME DATE

CSFD — Chip Taylor 4/19/19

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2826

Ern&F Licensng@ppr5d.otg

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

EmeH: Fireconstructionservjces@sprin8s8ov.ccm

NEW Pye Barker has purchased Fire Inspections Plus, an
is applying for new license under their new name.
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RED USE ONLY
Date L_ff.-3f)) 9 !
Initia[,,...

Receipt # 13(, j t
RBD#

____

—

1•1
Efre Suppression Contractor License Appjication

________

it is requested that the Fire Board of Appeats of the Colorado Springs Fire Department
consider this application for the state license in comptiance with the Pikes Peak Regional
Building Code.

! cJ.PRESSION CONTItACTOR LICENSE REQUESTED (Chk Otic)

3 FSC-B El FSC-C El FSC-D FSC-H U FSC-M

Type of Entity (Check one) El Individual El Partnership U Corporation 0 LLC

Business Name: Pye-Barker Fire & Safety LLc
(The business name is the name that wilt appear an the license and is the actual name under which the contracting business witI operate.)

Federat Employer Identification Number: 81-2883743

Business Address: 942 Efkton Dr
Street Address

Colorado Springs

Apartment/Unit #

Colorado 80907
City State ZIP Code

Business Phone: 719-392-1 122 Business Emait: fiaggcpyebarkerfire.com

Business Fax: 303-294-0710 fl -Pyçbarkerflre.com

HcfY\]
Company’ s Principal Officers, Partners, or

Name: Bon A Proctor : wner

Name 24
Name:

1. Number of years the company has 78

2. What is the company’s area of spe? I products
fr

Type of work performed? (Check one oibo;j
k ientiat 0 Commerciat

3. Has the company ever been named in or responsible for anjiten- atisfied judgments, tiens,
and/or claims against them in which the company was the contractor? El Y l No If yes, Exptain

4. Has the company been a defendant in a collection action court case? El Yes No If yes, Explain

5. Has the company ever dectared bankruptcy? El Yes 0 No If yes, Exptain

6. Has the company ever had a License suspended or revoked? El Yes 0 No If yes, Exptain

7. Has the company ever defaulted on a contract? U Yes 0 No If yes, Explain
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1. Project StreetAddtess: WflU& A.’( LL)(W 1’O *C) C(3fr

Type of work (check one) U Residentiat UCommerdat

Cost:

_____________

Date: J4’W Your position: IWL(L

Describe Job in detaiL tf ‘flS1 tt L1I— 4PtfrJt,

2. Project Street Address: t 4 ‘ 6tL $rr W IN (4? (aC °‘

Type of work (check one) U Residentiat OCommerdat

Cost:

_____ _______

Date: Your position: L1( Ct’1 k1iLA(2_

Describe Job in detail: t —

PLI’ (ss,r- c
3. Project Street Address: Z SO4( t J4AV’(W\ (J

Type of work (check one) U Residential UCommerdat

Cost: Date: Your position:

Describe Job in detail: (( 8’4’ cL) 1 ) P t

fr’ t’L & ‘ P2-

4. Project Street Address: j(*t4 D ) w1l-iUg__rt L

Type of work (check one) U Residential UCommerciat

Cost: C3 1)& Date: Iiiik1JrL Your position: L-t 14YL’t’ L(L —

Describe Job in detaiL: tt’ %P_1P(4-
4tL Y— OY- i ‘S%’

5. Project Street Address: ‘3 c OO)O N(
—

Type of work (check one) U Residential UCommerciat

Cost: JQ)cQ____ Date: Your position:

_____

Describe Job in detail: t% k I° t Oe

Tø yt tO Q MIt #U tse.
CTtiCflOiS (The following declaration is to be signed by Ihe prfricip officer of the coropeny) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s icense named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances arid regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

‘

Print Name

Signature:

title (owner, principal

Date:
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Power of Attorney

Know Mi Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. Inca Street

Denver, CO $0223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of
Title and other documents of registration or licensing.

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming alt that said attorney or his substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 8th Day of
March 2018.

Pye-Barker Fire & Safety, LLC

Barton A. Proctor, President
Signature ers giving bower of attorney Printed name and title
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LegaLName: flflA1-ZCIHiiL

____ _______ ___ ____

Last MI

Date of Birth: LI I -____________

Address: ‘Z-1W YkI -tX 14 iLL V1

___

Street Addrss

City State

Phone: Lc7— .-- i1

_____

I - What is your area of expertise in the industry? PtZQ i-1 Jifc—lON5

2. How long have you worked in the industry? 2_t____

_____

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? LI Yes Eo f yes, Explain

5. Have you had a License suspended or revoked? LI Yes 13I4 f yes, Exptain

6. I, the undersigned, do hereby submit app’ication for the stated contractor’s license as the RME
(Responsible Managing Employee) or Ucensee for the firm named herein. I do hereby expressly represent,
and warrant, that I amcting in capacity of the RME/ Licensee of said firm; and hereby agree to accept the
responsibilities for s6 company’ s and my own actions in connection with the contractor’s License that may
be granted. f Yes LI No

NICE It NICET_Level Expires
i713 - I sti Lujo t ( -o -F =P.E. It Issued Expires

ZZ - I JZJZLz:
EI.O.T. # Issued Expic

i--.—
_________

Company Position To From
,t&yL WLv5- A€ -019

—

E?SS 42—j-oo j1J

CRTIFICAT1O (The following declaration is to be signed by the PAE) Pikes Peak Regional building
Department requires all persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Crinin&. Background Check utilizing
information provided on this application, agree and understand Pikes Peak Regional Building epartment
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application 5 untrue, License granted to me is automatically revoked.

Signature of (RME):

First

Social Security Number:

ApartthentfUnit I

ZIP Code

Fax: OtCl_fl Cfr

Print name a title (RME:

Date:
- L?J?
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Street Address Apartment/Unit II

Cobraido Springs Cob 80910

City State ZIP Code

NICET # NICET Level Expires

LZZZZ___
P.E. #

______

Issued Expires

Company Position To From

RockY mnt fire I manaeer 2006 2002

service tech 2006 2012
Jianer T2012

_____

lresent

_____

CERTWICATION (The fotlowing declaration is to be signed by the Licensee) Pikes Peak Regional BuiLding
Department requires aLt persons seeking a ticense to undergo a CriminaL Background Check. hereby
authorize Pikes Peak Regional BuiLding Department to perform a Criminal Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Crirninat Background Check. If any information provided on this
appLication is untwe, license granted to me is automaticatty revoked.

Print name ft titLe (Licensee): monU Camhan Manger

igna reo n ee

Legal Name: Carnahan Raymond

Lost First

Date of Birth: 09111/1962 Social Security Number

Address: 1006 Palaco View

M. F.

719-233-4244

104

Fax: 303-294—Of 10 Email:
carnahanc@pyebarkerficom

Phone:

________________ _________________________

1. V/hat is your area of expertise in the industry? all phases of fire safety

2. How tong have you worked in the industry?Year5

3. V/hat is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have yo ever been convicted of a misdemeanor or felony? El Yes 121 No If yes, Exptain —

5. Have you had a License suspended or revoked? U Yes No If yes, Explain

6. The examinee understands that direct supervision and controL includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individual, perform one or more of these duties? 121 Yes U No

D.O.T. /t Issued Expires

Sentry Fire
Fire_Inspections Plus
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BARKER
FIRE SAFETY, LLC

4-1 5-2019

Pikes Peak Regional Building Dept.
2880 International Circle
Colorado Springs, Colorado S0910

RE: Application for FSC-A Fire suppression

To Whom It May Concern:

This letter is to attest that George Malachik our RME for Fire Suppression is a full time employee of Pye
Barker Fire & Safety LLC.

Si 6ereJy-;

Pye-Baker Fire & Safety LLC
Off: 303-294-0708
Cell 720-271-0966

300 NO RI Il\\fNDS CENTER
11605 HAYNES BRIDGE RD STF 350

ALPHAREH A. GA 30009
78 8 1-6143 toIl fi (800) 927-86 10
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George Malarchik
Service I Sales I Design Manager! Sr Sprinkler Engineer
Cary, NC 27518
gmalarchikme.com —919-628-3374

Seeking a new opportunity in Fire Protection Management utilizing
my Level Ill Nicet licenses in two disciplines along with my
proficiency in estimating, design, & management experience.
Nicet Level 1 Fire Alarm Inspections.
Authorized to work in the US for any employer

WORK EXPERIENCE

Master License Holder — Fire Sprinkler Design, Install, Service and Inspections.
Pye Barker Fire and Safety.
Run and Manage 30 inspectors and service crew members in NC and SC
Design and Install projects under 100k with 3 install crews.
Management of Backflow Testing and Inspections.
Bridgestone, Firestone, Goodyear, Cargill, Duke University. Some of the bigger clients I have handled over the years.

Sr Designer
Wolverine Fire Protection Compnay. - Las Vegas, NV - June 2016 to December 2016
Designed Fire Sprinkler systems for LAX Airport in LA CA., SanFrancisco Airport, Google and Local Jobs
in Las Vegas.
3D BIM 360 GLUE and Navis Works Manage 3d Bim Coordination

Project Manager! Engineer.
Virginia Sprinkler Company. “VSC” - Raleigh, NC - April 2016 to June 2016
Responsibilities
Design fire sprinkler systems
Stock listing systems
Field Surveys
Help on Take offs for Sales Quotes
Project Management from Takeoff though Design to Install.
Skills Used
SprinkCAD
AutoCAD
Excel
Word
License Holder I Sales Manager I Engineer
Commercial Services, Inc. - Morrisville, NC -2013 to 2016
Responsibilities:
I started the Fire Sprinkler business for Commercial services, at first selling, designing,lnspections,back flow
testing and installing all the work individually for 6 months with help from the companies employees in the
Hood Suppression side.
Set up and requisitioned all tools and materials required for set up of the Sprinkler Trucks.
Sold, Implemented, Managed a 7000 Domestic Irrigation back flow testing program, from selling the project to
management and Tablet Software Integration with Data input on back flow test reports. 5 year contract.
Bid contract work, service work, deficiencies from NFPA 25 inspections.
Bid corporate inspections and stand-alone companies.
Designed all Sprinkler work
Scheduled man power for jobs.
Managed to meet Quarterly Sales quotas every quarter for 4 years.

Fire Protection DesignerilnspectionsiService Manager
NC and SC - June 2012 to March 2013
Piedmont Fire Protection as the Service/lnspection!SmalI contract Manager. 02/14/2012 08/12/2012
Skills &‘ Proficient in all tasks involving fire sprinkler design
Responsibilities including; pricing, estimating, fabrication installation and project management.

Design & Install wet-pipe, system layout, dry chemical, pre- action, foam systems, fire pumps etc.
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• Manage water demand analysis and hydraulic calculations.
• Perform inspections of water based systems.
• Project Design, budget, & cost estimates for Government,
Military, Educational, Industrial, & Commercial buildings.
• Review prints and product data for engineering job approval.
• Water storage tanks
• FM 200.
• Excellent communication and writing skills.
• Operation of heavy equipment, back hoes, tractors, dump
trucks, boom lifts.
• Underground Repairs, Inspections and sales.
Earning my NICET Level 3 for Inspections.

Lead Inspector
• Fire Life Safety America. 611012010- 2/10/2012 - Raleigh, NC - June 2010 to October 2012
Responsibilities
Preforming Inspections on 90+ Building at DUKE University in Durham NC.
Accomplishments
Ensured the Flow Switches on the Dorms where working fully after finding most of them where not wired or
bypassed.
Finding an FDC on top of a Building instead of a Roof Hydrant. when I opened the valve to test the valves
on the roof no water come out. so I shut the water off and removed the second cap to find a Swing Check.
This was replaced shortly after.
A good man Jim Longest from an old company Automatic sprinkler told me and others during a training session
“It has not been inspected until I have inspected it” no matter how old the building or site is. if you keep this in
mind and inspect like its the first time every time you step foot on a inspection you have not personally been
before you will find things that will amaze you. and keep in mind sites you been to already can change from
other companies doing work there during the year. never take for granted that a site has not changed.
Skills Used
Common Sense and NFPA 25

Fire Sprinkler Design Manager
PDC Engineering - Raleigh, NC -2005 to 2010
Responsibilities
Designed over 100 High, Middle, Elementary Schools for the State of NC.
This work included Hospitals and Industrial projects.
Fire Protection systems with Fire Pumps, Water Towers and Underground.
• Write Job Specifications for Division 21 and 1500 style
specifications.
• Submittal process for State Construction and the Department of Insurance.
Accomplishments
I earned my NICET Level 3 on my own while working for this PME Engineering Firm also earning my NICET
Level 2 at the same time for Inspections and Testing of water based systems.
Earning my NC and SC Contractors License in 2010.
Skills Used
HydraCADD, HydraList, HyUraCALC. AutoCADD, TOLCO Seismic design software.

Service Tech
SimplexGrinnell - Raleigh, NC - August 2001 to May 2005
service and small contract foremen.

US Navy Reserve - Damage Control Fire Fighting.
United States Navy - TreasLire Island, CA - April 1998 to May 2001
Graduated with Honors.
Served on board the USS Thomas C Hart. FF-1 092
Persian Gulf Vet.

Visit my Linked in Page.

SKILLS
HydraCAD (5 years), AutoSPRINK (6 years), AutoCAD (10+ years), SprinkCAD (5 years), ProCAD (1 year),
Navis works Manage (3 years), Bim 360 GLUE (1 year)
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MILITARY SERVICE
Service Country; United States
Branch: USNR
Rank: E-3
AWARDS
Certificate of Merit USN
May 1988
For Graduating with 97 or above grade average in Damage Control A School.
CERTIFICATIONS/LICENSES
NICET Ill
May 1995 to December2021
Design of water based fire sprinkler systems.
NICET III
August 2010 to December 2021
Inspections and Testing of Water Based systems.

NICETI
Fire Alarm Inspections — Current to Dec 2021

NC Sprinkler Contractors License
Current. To 2021

SC Sprinkler Contractors License
Current. To 2021

Back Flow Prevention.
December 2027
Have kept this updated for 17+ years.
Charolette, Winston Salem, Fayetteville, Raleigh, Durham, Cary, Greensboro and Mooresville.
GROUPS
SFPE
May 2005 to Present
Society of Fire Protection Engineers NC Chapter
ASPE
Joined after obtaining my NICET Level 3 for Design while employed at PDC Engineering.
My Mentor and Boss Hank Homani RE. was a Engineering Professor at NC State such a joy to work with
Hank the last few years before he retired.
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Renewat notices will be e-malled to e-mait address an
news! information is evailabte at wwwanvarçezOr?CvWactor_Ucehskg.

Inspectioh requests cated In by 12:00 a.rn. will usualy be
sèheduted fOr the following w&klng day.

P!ese provide the following intormation ihen
you ca for n inspeclior

‘I Perrnitnumber

q Type ot inspection and inspection code

Automated Inspection Reqtjest Syst m 720 5-5Ci4

Inspections are.perfonred Monday through Friday.

k

‘ft...,

ttç. owiqsçA

Wallet Contractor ID Card: £UST BE KEPT I YOI1RFOSSESS!O? AT AU. ‘fl1ES.

CuLoncuaellnt

!kERl(E FIRE &SAFETY CCC
i2SIASi

c 80223

Amount Fund(OrglRevenue Code Ptpats Trans# Status
57500 OlOJO-Of41140492900 12ft4!2001 01C5209
57500 O10j0.0141140-352900 12t2e!202 02180257 Fad
$75.00 . 0101 0-0141200452900 OjI 12004 . C40O421 paid

CIt anti County Of Dewar

IDTFCATIQ* CAfft . -

.- -

- Dnvór
çorrniy Panafm ad tevebpmèfl*

21 W OLFAXAVE DEPT 205’
DV GO.ORADO &202

Lt1

This fstec-that F E-FE FIRE &SSFETV LW ha been
Beetneel Sne1 besnee tin Citr end County of Denver

fS 1anurat 20C4. aid eding on 30 Apr2021 unless
rcea israrnie&

4

çn!tr

ticens ercs:
PeCountar
Inspection nTnilin
Automated tnspectioti Request

•720.565r70
120,66505
120,8652505
26250i
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:. OiyoTft8’
•b -Co ItyPtnd Da’srns

ancrJkng

LICZIS2

AorItyotE

FYEB’KER FIRE & SAFE V ICC
4sQASt

DEtVEF. CO 80223

Amount
$75.00
8o.0a
$75.00

IJC: CD (CPDA

• Walet Gotactor ID C,± liUST E KEPT YOUR PO$SESSIO1 AF ALL Th1S
- Cut on outside of line. thu IdId In hali

Fund1OrIRevenus Ccde Payment Duta Frans
01010.0141140455603 0112412001 0l0OS99
Gt010.0f4i20045ff00 02105120-11 11041041
01010 14 4b496600 1If4?00i, 01766211

R!E!L IOR1AT1O?t Renswal notices will be c-mailed to e-mail address on

nwai infqrmation is available t

Inspeetion requests calsd in by 12:00 a.m. will usuafly be
scheduled for the following working day.

Please provide the following information when
you call tot an inspection.

q Permit number

iJ Type of inspection and inspection codQ

Autonated Inspection Rsquest System: 720-865-2501

lspecUons.are performed Mondy Through Friday.

IDETIFICT.IQI1 CARO

estlslen LI€7292
NoV:
f itocr0fy Ihal PYESAPJ<ER FIRE & SFE7Y U.G tw b2es
Issued a.FiePmAHcense eCfty nd Càtyoflener,
begfrmnn 14 December2001 tl6,ët4Ig o 28 Feb2021
inlassli is reveked. ‘ •

city avcI County of enver
Coimunity P nnhg voloprnerit

.21 W OLFAXAV DEPT 2*3
• DEliWER, COLbPDO CG2

Ucelisec & Ceilificates:
Pnstit ounter

pection Mmtrilstratian:
Automated itispactian Reques1

720.6652770
720.885.2705
.7555J5
720865.250’t
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City of Boulder
Planning & Development Services
1739 Broadway, Third Floor, Boulder CO803021 P0 Box.791, Boulder CO 80306-0791P: 303-441-1880 F: 303-441-4241 I BoulderPlartDevelop.natlplandevelop@bouldercolorado.gov

This document certifies
license:

February 05, 2019

License #

following contractor

Expiration Date

LIC-00891861
02)0512020



Contractor Wallet ID Card
Cut on outside line and (old to IlL

Iscued to:PYE BARKER FIRE & SAFETY INC

Acidreas:1294 S INCA ST

DENVER, CO 80223

License No.OL.20.1335S
This trathsnJftons daly aaa5nI2aa ISa ,boVs manSonad as maaUn
ISoamftaid Munlolpal Cod.. lbs 15 raqolremane Ion re5ia5alionflIo.n.s,a ass
noakoalanin 5* City and Cooaty of Smond&d fa ISa Ison oat ta,IS. Tha
,aIotraiion nisyba ravokod. saspandad. at donlad tot Causo In aoaontwtoa wills
BMC flU, 15.

Effective Date: 0410412019

Expiration Date: 04103)2020

Timothy Pate

Chief Building Otfical

Information needed to request an inspection: City and County of Broomfield
>> Permit Number One DesCombes Drive
>> Address of Inspection Broomfield, CO 80020
>> Type of Inspection
>> Date of Requested Inspection Inspection Line: 303.438.6376
>> Name and phone number of person Building Division: 303.638.6370

requesting inspection Fax: 303.438.6207

City and County of Broomfiold
One DesCombes Drive

Contractor’s License

Broomfield, Colorado 80020

PYE BARKER FIRE & SAFETY INC
1294$ INCA ST
DENVER, CO 80223

License Type: GenC

No: OL-20-1 3355

This registration/license duly recognizes the above mentioned as meeting
Broomfietd Municipal Code, Title 15 requirements for registrationllicensure
as a contractor in the City and County of Broomtield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date; 0410412019
Expiration Date: 0410312020

Timoth’ Pate, Chief Building Offical
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CER11flCATE OF UABIUTY INSURANCE

____ ___

is CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEft ThISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. ThIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
iiPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED proviions or beendorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. Astatement on this certificate does not confer riahts to th certifice holder in lieu of such endorsement(s).

PRODUCER CONTACT
-

Aon Risk Sees In: of flc,’ida NAME: Aol) RISk Semees, Inc of Florida
1001 Bftke-1 Ba Drive Snip’ #1100 PHONE
Miami, FLSaI31-4937 No,Ext): 800-743-8130 (JC, No): 800-522-7516

ADDRESS; ADP.COLCenter@Aon.com —_________

INSURER(S) AFFORDING COVERAGE NAIC 4

INSURER A: New Hampshire Ins Co 23641INSURED
INSUREIR 8’ADPTcIaISCirceFLXVUI, Inc

10200 S’araet Drive
INSURER C:Miami, FL 33173

ALTERNATE EMPLOYER INSURER 0:
Pye-Barker ftc & Safety. LLC

INSURER E:200 Mecy Drive
AlphareUa, GA 30076

— INSURER F:
COVERAGES CERTIFICATE NUMBER: 2239696 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE irtourctu NAMED ABOVE FOR I MIn ‘UCICY lERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR flAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. IFriiT mann oe hC eori lee-ret-.NS$ ADDL SUBR POLICY 8FF POLICY EXPTYPE OF INSURANCE POLICY NUMBER LIMITSINSR WVD (MMIODPI’YYY) (MM/DONYYY)

j COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE S
DAMAGE TO RENTED

]
CLAIMS-MADE LI OCCUR PRE’/JSES Tea oscuvecce) $

LIED EXP (Any one person) S

PERSONAL & ADV INJURY $
GEN’L AGGREGATE LII.IITAPPLIES PER GENERAL AGGREGATE S

POLICY PROJECT LOG PRODUCTS - COMPIOP A-G $
IOThER — — 5

COMBIRED SINGLE LIMITAUTOMOBILE LIABILITY
lEa anddenl) S

ANY AUTO BODILY INJURY (Pet person) S1 OWNED — SCHEDULED
AUTOS ONLY — AUTOS BODILY INJURY (Per accident) S
HIRED NON-OWNED PROPERTY DAMAGEAUTOS ONLY — AUTOS ONLY IPsrcidenL)

— —
—— S

UMBRELlA IJAS OCCUR 1 EACH OCCURRENCE S

EXCESS ClAD ] CL&IS-N’ADE I AGGREGATE $1 DEC RETENTION $ —

WORKERS COMPENSATION I PER I I om
A ANDEeIPLOYERS’UABILIW YIN WC 047014227 CO 11106118 O7/0I19 ‘ I STATUTE I ER

ANY FP.OPRIEFORJPARTNERJEXECUT1VE
OFF;CERAIEMBER EXCLUDED? [1 N 1 A E L EACH ACCIDENT $ 2,000,000
(EandatoryinNH)

ELDISEASE-EAEMPLOYEEI 5 2000.000
IDESCRIPTION OF OPERATIONS eIca — B.C DISEASE - POLICY LIMIr I $ 2,000.000

CERTIFICATE HOLDER CANCELLATION

Pikes Peck Reçicriol Buiding Depar5risvt SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2360 frriemeticrsl Ctie THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INCoIords Spr;ngs, CO 60910 ACCORDANCE WITH THE POLICY PROVISIONS.

AUThORIZED REPRBSENTA11VE

—
—

ACORD 25(2016103)
(0) 1988-2OI5ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

DATE(MMIODIyyyY[

04116119

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rets’.arks Schedule, may be attached if more space is required)
See attached CertifIcate Holder Caicellation Nckce.
AII wciks0e ampoyees wcrNng Icr PYE-BARKER FIRE & SAFElY, LLC, pold under ADP TDTALSDURCE, INC’s payroll, are co,tred under the above staNd poticy PYE-8ARKER FIRE & SAFETY, LLC isen Siterr3tS eni:yEt L’flde EN
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CERTWICATE OF UABUTY SURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFiRMATiVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IflPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requite an endorsement. A statement onthis certificate does not confer rinhts to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAMEMarsh & McLennan Agency LLC PHONE

—

FAX2301 Sugar Bush Road No. ETII: 919-788-7171 cJc. Hal: 91
E.MMLSuite 600
RDDRESS: Cerfiticates@MarshMMA.comRaleigh NC 27612

INSURER(S) APEORDING COVERAGE NAIC#
INSURER A: Everest Indemnity Insurance Company_ 10851

INSURED

INSURER U: Depositors Insurance Company 42587Pye-Barker Fire & Safety, LLC*
P0 Box 69 Roswell, GA, 30077 INSURER C: National Union Fire Ins Co PiftsburghPA 19445
11605 Haynes Bridge Rd, Ste 350 INSURER 0: Nationwide Mutual Insurance Company 23787Alphareffa GA 30077

INSURER E: Aspen American Insurance Company 43460
INSURER F: Evanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:

INSR ABLdUBR’ POLICI POUCYEXPLm — TYPE OF INSURANCE 9p yjy,p POLICY NUMBER (MMJDD1rYYY) IMMIDDIYYYY) LIMiTS
A X [ COMMERCIALGENERALLIABILITY 51GL0034900191 111/2019 111/2020 EACHOCCURRENCE $1,000,000II ERENTEDJ CLAIMS-MADE , A OCCUR PREMISES lEa ocrnce — 5 50,000

X
- CcnIrsIuaI Liab -____________ MED EXP fAly ccc pci’son 5 5,000

X xcU Included PERSONAL&ADV INJURY S 7,000,000 ——

GEN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE — S 2,000,OCO —

POLICY LOC PRODUCTS-COMPOPAGG I 52,000,0CC
OTHER

U AUTOMOBILELIABILITY — — BAPD3028192810 1/1/2079 111)2028 I5b0300
X ANY AUTO BODILY INJURY (Per pc-son) S

AUTOS ONLY j SCHEDULED
BODILY INJURY(Peracder1l) S

x HIRED v NON-OVsNED PROPERTY DAMAGEAUTOS ONLY AUTOS ON,Y j5rai5n1__

— [ UMBRELLALIAB OCCUR —
— 51 CCOO1O8O1S1 1/112019 1/1)2020 EACHOCCURRENCE I $ 10.000.000—H i— CXOOAO619 1/1/2019 1/1/2020X EXCESS LIABj]_çsMADE AGGREGATE $ 10,000,000

RETENTIONS Excess Uabiity 520,000,000
WORKERS COMPENSATION —

— IX STATUTE I ERAND EMPLOYERS LIABILITY y I N
-ANYPROPRIETORJPARTNERJEXECIThVE I EL EACH ACCIDENT S_________________OFFICERIMEMBEREXCLUDED? NI A

(MandatoryanNH)
LE.L.DISEASE.EA.EM, LOYEE $II yes, descrIbe und6r

DESCRIPTION OF OPERATIONS tasiaw — — I -__________ EL DISEASE -POLICY LIMiT
F PtofsicnatiPotIuIIoc MMAENVOO12SC 1/1/2019 1 1/112020 $1,000,000hu1,50 LecscdiRented Equipm.eu

, CIM3o28io2oic 1!112019 j 111/2020 5100,000 pCt 1cmC FiderJy
061813109 1/1/2019 1/1/2020 52,000,000 parioss

DESCRIPTION OFOPERA11ONSI LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schndule, may be attached if more space Is requIred)
DBA’s: PB Parent LLC, Lanstar, LLC; Pyc-Barker Holdco, LIC; DEA A.A.C. United Fire & Safety Equipment, Inc.; DBA Accurate FIre Protection, Inc.; OBAAce Fire Equipment; OBA Advanced Fire Extinguishers & Safety Equipment; DBA Allstate Fire Protection, Inc.; DBA American Fire & Safety; OBA BP.SHoldinas LLC; DBA Commercial Fire Equipment Company; OBA D&C Fire Protection; DSA Dekalb Fire Protection Services, Inc. dba Georgia Fire; D3A EastCoast Fire Equipment, Inc.; DBA Fire Boss, Inc. dMa Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, lrtc; OBA Fire X Services, LLC; DBAInnovative Electronic Control Systems Inc.; OBA Integrity Fire & Safety: DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, InC.; DBAMyrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, InC.; DEA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology andEquipment, Inc.; OBA Reliabte Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; OBA South Carolina Safety Co.; DBA Suncoast Fi’e Safety;DBA Tampa Bay Fire Equipment, DBA Tanner Fire & Safety Equipment, Inc.

CANCELLATIONCERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE
THE EXPIRATION DATE THEREOF, NOTICE WILL

CANCELLED BEFORE

Pikes Peak Regional Building Department
ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED IN

2680 International Circle
Colorado Springs CO 80910

, AUTHORIZED RE
, ESEWO,

DATE IMEIDD/YYYY)

4112/2079

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIC’( PERIODINDICATED. NOIWTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY bAlD CLAIMS.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marts of ACORD
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFKCATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Pye-llarkcr fire & Safety, LLC

is an entity formed or registered under the law of South Carolina has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181878415

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/04,2018 that have been posted, and by documents delivered to this office
electronically through 12/05/2018 @ 10:00:27

I have affixed hereto the Great Seal of the State of Colotado and dtily generated. executed, and issued this
official certificate at Denver, Colorado on 121051201$ @ 10:00:27 in accordance with applicable law.
This certificate is assigned Confinnation Number 11260518

Secreun. of State of the State of Colorado

55 ‘5’Btid
Notice. A re,iiIk’ate issued electronicalle from the Cotorado SecieraiT ofState ‘s Ifb.ciu’ L fidh’ aid imnwdiate!v i’o/,d tied effective. llowei’ep,
as an cprion, the issuwwe and ratithty ofa certificate obtained kctrijiiicalli nuii’ ha established hi’ visiting the Validate a Certificate page of
the Secrc’ian of &at s We!’ site, blip ‘wlnsns.stciie CO. Os biz Certitica!cSeurchCriteria do eotei’ing the certificate ‘a confirmation in to: her
thsplaved on the certificate, and following the instructions thsplcr,ced. Con ((ember the iscuance of a certificate iv mardi cv!ianal and ii not
necessary to the valid and effective issuance of a cer:rt?cot Ear more information. risit ow’ TVitb sire, ht;p/wwusossiageca us cftck
“Businesses, trcje,,;arks, trade ilislyles” and select “Frequenth’ jLckd Questions
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Bu1dn Dpartmer,t

Follow us on social media

0 facebook.com/PPRegionalBuilding/

Q @PPRBD

0 @ppregionalbuilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Webs ite: http://www.pprbd.org

Invoice

4/18/2019 9:14:37 AM
(SABRINA)

Receipt#: 1591361
Customer: PYE- BARKER FIRE & SAFETY, LLC

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary
Account Description Reference Amount

9801-55200 COLLECTION, CHECK 1125 $50.00
9001—55200 COLLECTION, CHECK 1127 $50.00
9801—55200 COLLECTION, CHECK 1129 $50.00
9001—55200 COLLECTION, CHECK 1131 $50.00

Comment:

Total Tendered: $200.00
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FIRE APPLICATION CONTCTOR AND INSTALLER CHECK LIST

COMPANY NAME: Empire Fire & Safety, Inc.

PRINCIPAL:

____________________

RME: Dave Walker

LICENSE APP I

FSC-A FSC-B ESC-C

FM ES! ESI-L

LICENSE HOLDER: Dave Walker

RECOMMEND:

APPROVAL
DATE 14

PPRBD iNFORMATION NAME DATE

RECEIVED BY PPRBD Rose__— 4-1-2019

CRiMINAL BACKGROUND CHECK Rose 4-1-2019

SENTTOFIRE Rose 4-1-2019

DEPARTMENT NAME DATE

CSFD Chip Taylor 4/16/19

COMMENTS:
New Renewal of license that expired 12/31/17

FPRBD LICENSING

Phone: 719-327-2287

Fax: 719-327-2626

Emai’: Licensing@pprbd.org

U DISAPPROVAL
/17/19 1

FSC-D

EST-B

FSC-H F5C-M

FST-C FST-D

FAC-A

EHT

FIRE

Phone: 719-385-5982

Fax 719-385-7330

EmaiI: Fireconstructionservices@springsgov.com
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PIKES PEAK REGIONAL BUILDING DEPARMENT

Company s Prindpat Officers, Partners, or Owners

Name: Lilia Walker

Name: Dave Walker

________

Name: -_____________________________________

Titte:

1. Number of years the company has operated as a contractor? (If new, write “new”)
12

2. What is the companys area of speciaLties? Fire extinguishers, alarms, sprinklers1hoods

Type of work performed? (Check one or both, if appticabte) El Residential. 0 Commerciat

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, Liens,
and/or ctaims against them in which the company was the contractor? El Yes No If yes, ExpLain

4. Has the company been a defendant in a cottection action court case? El Yes No If yes, ExpLain

5. Has the company ever declared bankruptcy? El Yes 0 No If yes, Explain

6. Has the company ever had a license suspended or revoked? El Yes 0 No If yes, Explain

7. Has the company ever defaulted on a contract? El Yes 0 No If yes, Explain

Fire Suppression Contractor License Application

It is requested that the Fire Board of Appeats of the Cotorado Springs Fire Department

consider this application for the state license in compliance with the Pikes Peak Regional

Buitding Code.

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one)

El FSC-A (B El FSC-C El FSC-D El FSC-H El FSC-M

RBD USE ONLY

Date

Initial

Receipt It

RBDI#

Business Information

Type of Entity (Check one) El Individual El Partnership 0 Corporation El LLC

Business Name: Empire Fire & Safety Inc.
(The busmess name is the name that wilt appear on the ticense and is the actual name under which the contracting business witt operate.)

20-4054719
Federat Employer Identification Number:

__________________________________________________

Business Address: 10475 Irma Dr. # 17
Street Address ApartrnentlUnit if

Northglenn CO
StateCity

Business Phone: 303-451-0975

Business Fax: 3039209298

80233
ZIP Code

Business EmaiL: davewaIkerempireflresafety. corn

Business Website: empirefiresafety.com

Titte: President

Titte: Vice President
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Project History (List projects in which this company worked as the contractor.)

1. ProjectStreetAddress: 2305 Midway Blvd. Broomfield, Colorado 80020

Type of work (check one) El Residential ØCommerciat

Cost: 27,000.00 Date: 11/2018 Your position: Manager

Describe Job in detait: Installed systems in Prep Booth, Paint Booth & Mixing Room

2. Project Street Address: 1375 lnterquest Pkwy. Colorado Springs, CO 80909

Type of work (check one) El Residential Commercial

Cost: 4,500.00 Date: 11/2017 Your position: Manager

Describe Job in detail: Installed system in kitchen hood

3. Project Street Address: 3001 E Platte Ave. Colorado Springs, CO 80909

Type of work (check one) El Residential Commercial

Cost: 5,200.00 Date: 2/2017 Your position: Manager

Describe Job in detaiL: Installed system in Paint Booth

4. Project Street Address: 5725 Yukon St. Arvada, CO 80003

Type of work (check one) El Residentiat Commerciat

Cost: 4,850.00 Date: 3/201 8 Your position: Manager

Describe Job in detait: Installed system in kitchen hood

5. Project Street Address: 3940 S. Mariposa St. Englewood, CO 80110

Type of work (check one) El Residentiat ZCommercial

Cost: 5,650.00 Date: 4/2017 Your position: Manager

Describe Job in detail: Installed system in Paint Booth

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and titte (owner, principal or manager) Dave VValker

Signature: 1)O1L. (AjlZ/kC’? Date: 11/3012018
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Licensee Information

Legal Name: Walker

Last

Date of Birth: 11/17/1953

Address: 5 Avocet Circle

Phone: 303-217-1438

Dave

First

Social Security Number:

Fax: 303-920-9298

A.

M.I.

Fm,i
davewalker@empirefiresafety.com

1. Whatisyourareaofexpertisein theindustry? Fire Extinguishers & Fire Suppression

2. How tong have you worked in the industry? 31 years

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) General Manager

4. Have you ever been convicted of a misdemeanor or felony? D Yes No If yes, Exptain

5. Have you had a ticense suspended or revoked? 11 Yes No If yes, Exptain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Witt you, as the
quatifying individual, perform one or more of these duties? 121 Yes D No

Certifications

NICET# NICET Level Expires

Work History

Company Position To From

Emoire Fire & Safety Inc Genaral Manaaer Present 2006

Aaron Fire & Safety General Manacier 2006 1998
Rocky Mtn Fire & Safety Fire Extini. Manacier 1998 1987

CERTIFICATION (The fottowing declaration is to be signed by the Licensee) Pikes Peak Regional Buitding
Department requires alt persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Cñminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regionat Building Department
may deny me a ticense after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, License granted to me is automaticalLy revoked.

Print name & titte (Licensee): Dave Walker - General Manager

fl1AQ /4AJA’- Date: 11/30/2018

2880 international Circle, Colorado Springs, CD 80910 Telephone 719-327-2887 Fax 719-327-2951

Street Address Apartment/Unit/I

Thornton Colorado 80241
City State ZIP Code

I I I
P.E. if Issued Expires

r—
D.0.T. # Issued Expires

[ RIN 1274 I February 14, 2018 I February 14, 2023 I

Signature of (Licensee):
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‘Beit ¶Known T’hat

Empire Fire & Safety
Dave Walker-Principal

‘i-t.s Succesfi%1Cy CQp,p teteci1TR.ecuIrements
to Become Re8Isterec1

Fire Suppression Systems Contractor - Backflow

Issuec(On

January 1, 2019

fEpirIn8 On, ‘Unless !Eclraer P.evoked

December 31,2019

hi ‘AccordCl 1 ICC With
8 CCR 1507-11

Fire & Life Safety Section
Division of Fire Prevention & Control
700 Kipling Street Suite 4100
Denver, CO 80215

Mike Morgan, Director

19-8-05499
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Pikes Peak Regional Building Department

Contractor Details - EMPIRE FIRE & SAFETY, INC.

Number of expired licenses: 1

This contractor has expired insurance or obligations.

DAVE WALKER Active Buildirg

DAVE AlLEN Adinin

WALKER Revoked

THOMAS W,

WILSON
Active Fire

B-D9c-Fsc-C 10)31/2019

8D-7A-F5C-A 10/31/2019

B DBB-FSC-B 12/31/2017

F-B 10/31/2019

Contractor Name EMPIRE FIRE & SAFEW, INC.

Address 70475 IRMA OR, 4t17, NORTHGLENN, CO. 80233

Phone (303) 451-0975

licensed Since 10/6/2006

Licenses: 4 Obligations: 4

Licesree Name Status Department License Type Exp Date j Type Agency Relerence B Eap. Date —

DAVE WALKER Active Building

• Liability

Workers Comp

Nicet

Dot 1274 2/14/2023

Lloyds Of Condos 5PG018172 3/23/2019

New Hampshire Ins. WC047014227

Co CO
7/1/2019

Nicet C Alarmi 9/1/2020
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Mv Dashboard
Users & Or

David Walker baying taken the City and County of Denver s Fire Protection Sprinkler Installer
training, which incorporafesbothnationat and City and County of Denvcr operathtgstaudards, and

having successfully passed the associated examination, is hereby certified to serve as a Fire
Protection Sprinkler Thstatler in the Cib and County of Desner

Manuel Almaguer, Chief

POST TN CONSPICUOUS PLACE

Lfr
DENVER

City and County of Denver
Department of Safety

Fire Department
fire Prevention Division

745 West Colfax Avenue
Denver, Colorado 80204

p:720.973.3474
t: 720.913.3587

2019
Fire Protection Sprinkler Installer License

Issued to: - - Expires: -

David Walker 12/31/2019,

License
119430 -

Company Association:
City and County of Denver/ DFD

Tois license is valid for the calendar year which issued only. it is the licensees responsibility to renew just priorto the expirationdate. This
license covco only those activities listed.



DAVE WALKER
5 Avocet Circle, Thornton, Colorado 80241 I H: 303-217-1438 1 davewaIker@empirefiresofety.com

SUMMARY

Customer-oriented General Manager with 31 years of experience in the tire protection industry.

Adaptive and deadline-oriented with capacity to execute and complete multiple projects in high-stress

environments. Meticulous leader and strategic planner with comprehensive managerial acumen.

SKILLS

General Manager

Empire Fire & Safety Inc. — Northglenn, CO
• Effectively communicated and analyzed issues with customers to provide

satisfactory solutions.
a Created written plans and obtained customer consent to proceed.
• Upheld team productivity and quality objectives by setting and

maintaining clear benchmarks tot service.
• Hired, trained, developed and monitored performance of service

deportment staff.
a Recruited, hired and mentored service department personnel.

a Collaborated with customers to discuss service needs and offer available

solutions.
• Established and oversaw department budgets for expenditures, materials

and labor.
• Defined department objectives and monitored performance.

• Established and oversaw department budgets for expenditures, materials
and labor.

• Effectively communicated and analyzed issues with customers to provide
satisfactory solutions.

• Model expected customer service standards to promote customer
satisfaction, loyalty and retention.

• Upheld team productivity and quality objectives by setting and

maintaining clear benchmarks for service.

• Forecasted goals and objectives for the deportment and ensured

• Policy/program development
a Customer retention
• Inventory management
• Vendor relationships
• Performance improvements
• Team training and development

EXPERIENCE

01/2006 to Current

• Leadership and team building
• Profit and loss accountability
• Project management
• Cost analysis and savings

Purchasing and planning

03/1 998 to 01/2006 General Manager

Aaron Fire & Safety — Denver, CO

Over sow
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adherence.

• Defined department objectives and monitored performance.

• Recruited, hired and mentored service department personnel.

• Addressed order discrepancies and provided timely resolution.

07/1987 to 03/1998 fire Extinguisher Manager
Rocky Mountain fire & Safety — Commerce City, Co

Started ott as a technician and went on to be the manager of the tire

extinguisher division.

EDUCATION AND TRAINING

2004 BBA: Business
University of Phoenix — lempe, AZ

Associate of Applied Science: Digital Electronics

Arapahoe Community College — Littleton, CO

1982 High School Diploma

Green Mountain High School — Lakewood, CO

CERTIFICATIONS

Denver Fire Sprinkler Installer License

Denver Fire Extinguisher License

Boulder Fire Sprinkler License

Ansul Fire Systems Certified

Amerex Fire Systems Certified

Member of AFSA
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EMPIRE FIRE & SAFETY, INC.
I lO475IrmaDrive#17

Northglenn, CO 80233
PH (303) 451-0975 FAX (303) 920-9298

March 29, 2019

Pikes Peak Regional Building Department/
Colorado Springs Fire Department

Re; Letter of employment

To whom it may concern,

Please accept this letter as confirmation that Dave Walker is an exclusive full-
time employee of Empire Fire & Safety. His job title is General Manager and he
has been an employee since January of 2006.

If you have any questions please call 303.517-3507.

Respectfully,

Lilia Walker
Owner
Empire Fire & Safety, Inc.
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ARILi
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTiFICATE IS ISSUED AS A MATtER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).
CONTACT

pRoDucER NAME: Scott Anderson. CIC
Commercial Risk Solutions PHONE FAX

6600 E. Hampden Ave., Ste. 200 ‘o. to ett: 303-996.7833 I IAic No): 303-757-7719
E-MAIL

Denver CO 80224 ADDRESS: sanderpfl@crsd9nver.com

INSURERtS) AFFORDING COVERAGE — NAIC S

INSURER A: Lloyds of London

INSURED EMPIR-3 INSURERB:WESUIeId Insurance 24112
Empire Fire & Safety, Inc
10475 Irma Drive, Unit 17

INSURERC:

Northglenn CO 80233 INSURERD:

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1252214583 REVISION NUMBER:

INSR I 00L UWt. I POLICY EFF POLICY EXP

LTR — TYPE OF INSURANCE I5)5 p POLICY NUMBER I ‘MMIDDrYYYY’ ‘MMIDDIYYYY) LIMITS

A X J c0MMERcIALGENERALUABILITY SP2X180116 3/2312019 3/23/2020 EACH OCCURRENCE 1,000,000

-

CLAIMS-MADE “ OCCUR PREMISES (Ba occwrence) S 100,000

_j Pollution Uab & MED EXP (An1i coo person) S 5.000

, J Professl CCI PERSONAL & AOl.! INJURY $ 1,000,000

GSNL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 5 2,000,000

POLICY EI LI LOC PRODUCTS -COMP/OP AGG 52.000,000

I OTHER: —
- Polluhon S 5,000,000

6 AUTOMOBILE CIABIUTY — CWP9675593 3123/2019 3/23/2020 M8EDINGLE LIMIT S 1,000,000

X ANY AUTO BODILY INJURY (Per peroon) $

AUTOS ONLY LI SCHFDULED BODILY INJURY (Per accidnnl) 5

x HIRED X NON-Ol.YNEO PROPERTY DAMAGE

AUTOS ONLY AUTOS ONLY (Per accrdel)

A X UMBRELLAUAB L?_i OCCUR —
— SP2XISD11S 3/23/2019 3)23)2020 EACHOCCURRENCE 5 2,000,000

EXCESS LIAB CLAIMS-MADE AGGREGATE 5 2.000,000

RETENTIDNSfl — —

WORKERS COMPENSATION
PER 0TH-

AND EMPLOYERS’ Uf.BIUTY y N
STATUTE ER

ANYPROPRIETORIPARTNERIEXECUTIVE EL. EACH ACCIDENT S

OFFICER/MEMBER EXCLUDED? N/A —_______________

(Mandatory In NH) EL. DISEASE -EA EMPLOYEE S

If 03. dencdbe under
flSCRIPTIONOFOPERATICl.SbeIa,, — —

ELDISEASE-POLICYCIMIT $

B Leased and Rented EquIpment CWP9675593 3/23/2019 3/23/2020 UmlIlDed 25,000/500

A PoflutonPtoIessionaI SP2X1 80116 3/23/2019 3/23/2020 Occulnence 1,000,000

Lability
Age9aIe 2,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 105, AddHlonal Remarks Schedule, may be attached If more space Is requIred)

All policy terms, conditions and exclusions apply.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRA11ON DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROViSIONS.

Pikes Peak Regional Building Dept.
2880 International Circle AUThORIThD REPRESENTATIVE - -

SprIngs CO 80910

,_d:::2,%_lI__;*

DATE (MMIDDIYYYY)

3/22)2019

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOWJITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ThE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
ACORD 25 (2016/03)



A9RD
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -

CERTIFICATE DOES NOT AFFIRMATIVELV OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTtFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be

endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME: ADO Risk Services, Inc of Florida
Ann Risk Services, InGot Fkaida PHONE FAX
1001 Brickell Bayonne, Suit#ll00 (AJC. No. Ext): 800-743-8130 I (NC. No): 800-522-7514
Mitrni, FL 33131-4E37 EMAIL

ADDRESS: ADP,COI.Centec©Aon.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: New Ksnpshire Es Co 23841

INSURED INSURERS:
ADP TatatSource CO XXI, Tric.
10200 Sunset Drive INSURER C:
Miami, FL 33173

INSURER Dr
ALTERNATE EMPLOYER
Empire Fire S Safety Inc. OBA AO-X Fire ProtaGliofl INSURER 5:
10475 lena Dr Unit 17.
Nscthglen. CO 80233 INSURER F:

COVERAGES CERTIFICATE NUMBER: 2022882 REVISION NUMBER:

THIS IS 10 Lrn ,,e I I HE F’OUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE Io THE POLICY PERIOD

INDICATED. NOVrMTHSTANDING ANY REQUIREMENT. TERM OR CONOCFION OF ANY CONTRACT OR OTHER DOCUMENT Vs1TH RESPECT TO VIHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDI11ONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED.

IN POOL SUER POLICY 8FF FOUCY EXP
POLICY NUMBERTYPE OF INSURANCE LIMITS

L1R INSR WI/f) (MM)DDCCI’YY) (MMIDDIYVYY)

OMMERCIAL GENERAL LIABILITY — — EACH OCCURRENCE $
DAMAGE TO RENTED

OCCUR °REMISES lEa occurranrel S_CIMSAOE D
MED EXP (Any one S

°ERSONAL & ADV INJURY S

GEN C AGORSOATE LErIIT APPLIES PER: GENERAL AGGREGATE S

POLICY PROJECT LOC PRODUCTS-COMPIOPAGG S

—
$

COMBINED SINGLE LIMjT
AUTOMOBILE UAEICIW (Ea accident) $

ANYAUTD BODILY W4JURY(Perpetonl S

OWNED T•1 SCHEDULED
AUTOS ONLY I I AUTOS BODILY INJURY (Per accident’ 5

HIRED NON-OWNED PROPERTY DAMAGE

AUTOS ONLY AUTOS ONLY (Peraccrdent) $

——
S

UMeRAL LIAB OCCUR — —
EACH OCCURRENCE S

EXCESS (JAB I I CLAIMS-MADE AGGREGATE $

DEC RETENTION S —

WORKERS COMPENSATION
I PER I —I om

XISTAflfE lEN
AND EMPLOYERS’ UABIUW Y / N

A ANY PROPRIETORIPARTNERJE(ECUIIVE tl WC 047014227 CO 7/1)2018 7/112019 EL EACH ACCIDENT - S 2,000,000
OFFICER/MEMBER EXCLUDED’ L_] N I A

(Mandatory in NH) EL DISEASE - BA EMPLOYEEI $ 2,000,000

It yes, dewdy, under I

DESCRIPTION OF OPERATiONS tmlcw — EL DISEASE POLICY LIMIT I S 2,000,000

CERTIFICATE HOLDER CANCELLATION

Pikes Peak Regional Building Department
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

2880 Intematonsl Circle
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Colorado Springs, CO 80910 ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTA11VE

datL__hvk ‘2ioftf1o’cidct
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 26 (2016103) The ACORD name and logo are registered marks of ACORD

DATE (MMIDOIYYVY)

06108(18

DESCRIPTION OF OPERA17ONS / LOCATIONS I VEHICLES IACORD 101. AdditIonal Remarks Schedule, may be attached II more space is required)

All woricsite employees wcrkicg for EMPIRE FIRE & SAFETY INC. DBA AD-IC FIRE PROTECTION, pafd ceder ADP TOTALSOURCE, INC.’s payroll, -are covered under the above slated psticy, EMPIRE FIRE

& SAFETY INC. DBA AD-X FIRE PROTECTION in en aflemete employer soda: thin poicy.
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OFFICE Of THE SECRETARY OF STATE
OF THE STATE Of COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, lena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Empire fire & Safety, Inc.

isa

Corporation

formed or registered on 01/06/2006 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20061010304

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/28/2019 that have been posted, and by documents delivered to this office electronically through

03/29/2019 @ 14:24:25

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 03/29/2019 @ 14:24:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 11483395

Secretary of State of the State of Colorado

******e**************************************Efld
Notice: A certificate issued etecirpnicalty from the Colorado Secfetafl’ at State t Web site is fully and immediately valid arid effective,

However, as an option, the issuance and validity of a certWcate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site. htrp:llrcww.sosstareco. rc/biriCerzificawSearchCrite,-ia.do entering the cerqpcate ‘s
confirmation number disptayed on the certificate, andfollowing the Instructions displayed. C’onfir,nine the issuance ofa certificate is merely

optional and is not necessary to the valid and effective issuance of a certificate. Far more information, visit our Web site, hup://

ww-w.sos.state.co.u51 click “Businesses, trademarks, trade names’ and select “Frequently Asked Questions.”
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Bu d Dtnt

follow us on social media

0 facebook.com/PPRegionalBuilding/

0 @PPRBD

@ppregionalbuilding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Invoice

4/1/2019 8:37:16 AM
(ROSE)

Receipt : 1586453
Customer: Application

Transaction Summary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION App fee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master—Card 688787 $53.50

Total Tendered: $53.50

Comment: APP FOR FIRE

I agree to pay above total amount according to card issuer agreement.
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0
U.S. Department EasLBuiding, PHH—33

of Transportation 1200 New 1eey Avenue. Southeast

Washinglon. DC 20590

Pipeline and Hazardous
Materials Safety Administration

Expiration Date:February 14, 2023

Mr. Dave Walker
Service Manager
Empire Fire & Safety, Inc.
10475 Irma Drive, Unit # 17
Northglenn, CO 80233 United States

Dear Mr. Walker:

1’he Pipeline and Hazardous Materials Safety Administration (PfIMSA) has reviewed your
application for approval as a cylinder requalification facility under Section 107.805 of Title 49
Code of federal Regulations (49 CFR). At the recommendation of Steigerwalt Associates, Inc.,
this office is reissuing the requalifier identification number (RIN) 1274 to your facility located at
10475 Irma Drive Unit # 17, Northglenn, CO for DOT cylinder specification(s): 43, 48A, 43W
and 4B240ET. This number authorizes requtalification of the authorized cylinder specifications
by the “hydrostatic” test method, applies to this location only, and is valid until the posted
expiration date above or until terminated by the Associate Administrator for Hazardous Materials
Safety.

In addition to the requalification of cylinders under the relevant provisions of Sections 1 80.205
through 180.215 of 49 CFR, the following conditions must be met:

I. You must notify this office of any change in facility name, address, ownership, management,
equipment, or testing personnel within twenty days of the change.

2. Testing must be performed by, or in the presence of, a designated hydrostatic test operator
who has been observed by the authorized inspector, or who has been added to your file by
addition under condition number one (1) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

4. This approval is renewable every five (5) years. If you wish to renew this approval, please
ensure that your application for renewal is received by PHMSA at least 60 days prior to the
expiration date posted above, in accordance with 49 CFR 107.705(c).

Tracking No: 2018024061 Page 1 of 2
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5. Renewal applications or enquiries should be sent to approvals@dot.gov.

6. Copies of your application and all supporting documentation must be retained and made
available to DOT upon request.

7. Testing under this RIN approval is authorized only on the authorized cylinder specifications
and testing method listed above. Additional special permits (not meeting approved testing
method above), DOT cylinder specifications, including UN ISO specifications may be
requested only after inspection and recommendation by an approved Independent Inspection
Agency and only after additional approval is granted by PHMSA in accordance with the
requirements of 107.705 and 107.805.

8. Each “Hazmat employee”, as defined in Section 171.8, who performs a function subject to
this approval, must receive appropriate training in accordance with Section 1 72.702.

9. All correspondence must include the requalifier identification number (RIN).

10. This approval as revised supersedes aB previous versions.

for William Schoonover
Associate Administrator for Hazardous Materials Safety

Tracking No: 2018024061 Page2of2
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EMPIRE FIRE & SAFETY, INC.
lO475IrmaDrive#17
Northglenn, CO 80233
PH (303) 451-0975 FAX (303) 920-9298

April 15, 2019,

Pikes Peak Regional Building Departmentl
Colorado Springs Fire Department
Attn :Chip Taylor -

Re; Letter of Commitment

To whom it may concern,

Please accept this letter as confirmation that Empire Fire & Safety has the

minimum equipment required to perform installation, inspections, and

maintenance on fixed fire suppression systems and portable extinguishers. We

are a distributor for Amerex, Ansul, Badger and Pyro Chem Fire Extinguishers

and distributors for Amerex, Ansul (Pyrotechs) and Pyro Chem fire suppression

systems.

If you have any questions please call 303.17-1438.

Respectfully,

UIL
Dave Walker
Service Manager
Empire Fire & Safety, Inc.
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER FIRE & SAFETY.LLC

PRINCIPAL: BARTON PROCTOR LICENSE HOLDER: RAYMOND CARNAHAN

RME: RAYMOND CARNAHAN RECOMMEND:

APPROVAL L DISAPPROVAL
DATE 4/25/19 I

LICENSE APPLYING FOR:

F5CA ESC-C FSC-D FSC-H FSC-M FAC-A FAC-B

FAI ESI FSI-L FST-B FST-C FST-D FHT

- PPRBI) INFORMATION

____

INAMELDATF
RECEIVED BY PPRBD SABRINA 1 4/18/2019

[CRIMINAL BACKGROUND CHECK SABRINA 411 8/2019

SENT TO FIRE SABRNA 4/18/20191

—- DEPARTMENT NAME DATE

CSFD Chip Taylor 4/25/19

COMNIEN1S:

PPRRD LICENSINc

Phone: 715-327-2887

Fax: 719-327-2626

Email: Lkensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-365-7330

Email: Fireconstructionservices@springsgov.corn

NEW
Pye Barker has purchased Fire Inspections Plus, and
is applying for new license under their new name.

105



tD.i L

Fire Suppression Contractor License App’ication
RBDUSE ONLY

nate%—-Oi9
It is requested that the Fire Board of Appeals of the Colorado 5prins Fire Department Initia,
consider this application for the state license in compliance with the Pikes Peak Reionat Receipt #1 ç-Q t3Ui ing e.

FIRE SUPPRESSifiN CONTRACTOR LICENSE REQUESTED (Chcck onc)

LI ESC-A B)) LI FSC-C LI FSC-D LI ESC-H LI FSC-M

Type of Entity (Check one) LI Individuat LI Partnership LI Corporation LLC

Business Name:
PyeBarket Fire & Safety LLc

(The business name is the name that wilt appear on the license and is the actual name under which the contracting business wilt operate.)

FederaL EmpLoyer Identification Number:
81-2883743

Business Address:
942 Ekton Dr

Street Address Apartment/Unit ft

Colorado Springs Colorado 80907
City State ZIP Code

Business Phone: 71 93921 122
Business Email:

fIaggcpyebarkerfire.com

Business Fax: 3032940710 Business Website: Pyebarkerlire.com

Company s Principal. Officers, Partners, or Owners

Name: Barton A Proctor Titte: Owner

Name:

______________________________________________________________

Titte:

______________________

Name:

___________________________________________________________

Titte:

_____________________

1. Number of years the company has operated as a contractor? (If new, write anew”)
78

2. What is the company’s area of specialties? Fire protection services aN products

Type of work performed? (Check one or both, if applicable) LI ResidentiaL 0 Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, tiens,
and/or claims against them in which the company was the contractor? LI Yes No If yes, Exptain

4. Has the company been a defendant in a cottection action court case? LI Yes l No If yes, Explain

5. Has the company ever declared bankruptcy? LI Yes 0 No If yes, Exptain

_____________________________

6. Has the company ever had a License suspended or revoked? LI Yes 0 No If yes, Explain

7. Has the company ever defautted on a contract? LI Yes 0 No If yes, ExpLain
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ijectHi5tóry (List projéçs in whiôh this company woriced as the conträctor) ---

1. Project Street Address: Jefferson County School Dist

Type of work (check one) U Residential Commerciat

Cost: 15K Date: 12/2018 Yourposition: Manager

semi annual inspection kitchen hood systemsDescribe Job in detail:

______

2. Project Street Address: Caliber Collision

Type of work (check one) U Residentiat Commerciat

Cost: 6K Date: 11/2/2018 Your position: Manager

install Pyro chem fire system paint boothDescribe Job in detail:

3. Project Street Address: 1590 Dover St Lakewood Co

Type of work (check one) U Residentiat Commercia1

Cost:

_______________

Date: 11/16/2018 Your position:

install Pyro Chem fire system in paint boothDescribe Job in detail:

4. Project Street Address: 2411 0 E State Ave Aurora

Type of work (check one) U Residential Commerciat

Cost: 5K Date: 2/14/2018 Your position: Manager

install Ansul fire system kitchen hoodDescribe Job in detail:

___________________________________________

5. Project Street Address: 2727 S Parker Unit A Aurora

Type of work (check one) El Residential UCommercial

Cost: 4K Date: 2/25/2019 Yourposition: Manager

install Ansul fire suppression system for hoodDescribe Job in detail:

CERTIFICATION (The foHowing declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (oer, prlor manager) Louis R Greway

_____________________________________

Date: 4/15/2019Signat
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4/16/2019

RESUME
Louis R Greway
5386 Dunraven Cir
Golden, Colorado 80403
720-271-0966

1969-1972- Firefighter Crash Rescue- US Air force
1972-1976-Acme Fire! Aaron Fire of Denver

Duties: perform inspections on fire extinguisher’s, kitchen hood fire system ,e-lights
First aid, recharge and testing of high and low pressure Spec and non spec
Cylinders

1976- Present—owner operator Sentry Fire & Safety
Duties; performed inspections on fire extinguishers, kitchen hood fire systems, e

Lights, fire alarm inspections, modifications and repair, fire sprinkler T&l
Responsible- for all training including certification of hazmat employees,
DOT testers, OSHA training, Safety training

Have attended numerous factory trainings, seminars, DOT certifications for all the brands we
sold over the years to include Kidde, Badger,Pyro chem, Ansul
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Power of Attorney

Know All Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. Inca Street

Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of
Title and other documents of registration or licensing.’

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof the undersigned has caused his name to be subscribed hereto on this 28th Day of
March 2018.

Pye-Barker Fire & Safety, LLC

Barton A. Proctor, President
Signature ers giving 3ower of attorney Printed name and title
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Phone: ‘9- V, 47Abr Fax:

1. What is your area of expertise in the industry? ti ILcJS -

2. How tong have you worked in the industry? 2o t
3. What is your affitiation with the company? (Owner, partner, employee, etc.)

__________________________

4. Have you ever been convicted of a misdemeanor or fetony? El Yes No If yes, Explain

_________________

5. Have you had a License suspended or revoked? El Yes .J’o If yes, Explain

_______________ ____________

6. 1, the undersigned, do hereby submit apptication for the stated contractor s License as the RME
(Responsibte Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company s and my own actions in connection with the contractor s license that may
be granted. Yes El No

—
NICET # NICET Levet Expires

-_________

P.E. # Issued Expires

I f---——- ZI -____

D.O.T. # Issued Expires
I I

CERTIFICATION (The following dectaration is to be signed by the RME) Pikes Peak Regional Building
Department requires alt persons seeking a License to undergo a CrimInat Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminal Background Check utilizing
information provided on this application, agree and understand Pikes Peak Regional Buitding Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & titLe (RME): yponU Carnahan

Legal Name:

____________________

Last

Date of Birth:

Address: t(mNL. PE\I £t j1) t.J1ç, I

First — Mi.

Social Security Number

___________________________

‘ —
‘—“-?‘—‘

‘ —.

Street Address Apartment/Unit Ii

tOWDD
City State ZIP Code

Emait:

Signature of (RME):

.

Date:4”1 5/201 9
///
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Legal Name Carnahan Raymond-

lust FfrstJ

Date of Birth: 911111962
- Social Security Number’

Address: 1006 Pafacio View

____

104
Street Address

Colorado Springs Cob

___

80910
City

State ZIP Code

Phone:
—

- Fax: EmaiL carnahanr@pyebarkerEja.com

1. What is your area of expertise in the industry? eralarm backflow
2. How tong have you worked in the industry?

__________
_______ _____

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? U Yes No If yes, Explain

5. Have you had a license suspended or revotced? U Yes No If yes, Exptain

6. The examinee understands that direct supervision and controt includes any one or a combination of thefollowing activities: supervising, managing construction activities by making technicaL and administrativedecisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as thequalifying individual, perform one or more of these duties? U] Yes U No

NICET II NtCEI Level Expires
- z_zj

__

P.E. # Issued Expires —

D.OJ. 11

____

Issued Expires

_____

ZZZZZJZZZZ.ZZZZZ_LZ. ZZZZZZE

___

Company Position To From
RockY mnt fite I mareaoer [2006 .2002
SentrjIre SL J6_
FWensjections Plus aner [2012 resent

CEITIFICA11ON (The following dectatation is to be signed by the Uceiuee) Pikes Peak Regional BuildingDepartment requires alt persons 5eeking a license to undergo a Criminal Background Check. I herebyauthorize Pikes Peak Regional Building Department to per[o?m a Criminal Background Check utilizinginformation provided on this apptication. I agree and understand Pikes Peak Regional building Depa7tmentmay deny me a license after reviewing my Crirnina!. Bed;gicund Check. It any information provided on thisapplication is untrue, tic.ense granted to me is automatically revoked.

Print name title
——_____________

Signature of (Licensee):

____

_ _.. Date: 1019

________________

Apartment/Unit II
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U.S. Department East Builrirg PH-33

of Transportation l2co Jeccy Avanue SuLieas

Waahrgtrn D C 2O5D

Ppellne and Hazardous
Materials Safety Adm3nstraiion

December 07, 2018

Expirafion Date:October 15, 2020

Revision: Company Name. Ownership and Manager Change

Mr. Andy Holland
Regional Manager
1’e Barker Fitc ami Safen inc.
1294 South Inca St.
Denver, CO $0223 US

Dear Mr. Holland:

The Pipeline and Flazardous Materials Safety Administration (PHMSA) has reviewed your
application for approval as a cylinder requalification facility under Section 107.805 of Title 49
Code of federal Regulations (49 CFR). At the recommendation of Steigerwalt Associates, inc.,
this office is re-issuing the requalifier identification number (R1N) A9 to your facility located
at 1294 South Inca St., Denver, CO for DOT cylinder specification(s): 3A, 3AA, 3AL, 4B, 4BA,
4BW, 4B249ET aid Special Pernift(s):10915, 10945, 7235, 10869, 6557, 7277, 8059, 9370,
9421, 9634, 9791, 10019, 10869, 10905, 10970 and 11194. This number authorizes
requalification of the authorized cylinder specifications by the “hydrostatic” test method,
applies to this location only, and is valid until the posted expiration date above or until
terminated by the Associate Administrator for I-Iazardous Materials Safety.

in addition to the requalification of cylinders under the relevant provisions of Sections 180.205
through I $0.2 15 of 49 CFR, the following conditions must he met:

1. You must notify this office of any change in facility name, address. ownership, management,
equipment, or testing personnel within twenty days of the change.

2. Testing must be performed by, or in the presence of, a designated hydrostatic test operator
who has been observed by the authorized inspector, or who has been added to your file by
addition under condition number one (1) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

Tracking No: 2018124027 Page 1 of 2
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PVEFRKE
E ETV LLt

4-1 5-2019

Pikes Peak Regional Building Dept
2880 international Circle
Colorado Springs, Colorado 80910

RE: Application for FSC-B license for kitchen hood and portables

To Whom It May Concern:

This letter is to attest that Pye-Barker Fire & Safety LLC does in fact posess and utilize all the proper
equipment to test and recharge both low pressure and high pressure fire extinguisher’s.

Sincerely

-

Pye-Baker Fire &afety LLC
Off: 303-294-0708
Cell 720-271-0966

4O(. o RU ii\\I:cDs C EN I ER
I 1605 HAYNI:’S HRIDGE RI) S FE 350

ALPHARE [‘TA. GA 300(E)
(578 2’Sl—i143 t,’ll iI’e (X00) 027—5610
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLOR! 0

CERTIFICATE OF FACT OF GOOD STANifiNG

I, Wayne W. \Viiiams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Pye-Barker Fire & Safety. LLC

is an entity formed or registered under the law of South Carolina has complied with all
apolicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181878415

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/04/2018 that have been posted, and by documents delivered to this office
electronically through 12/05/2018 @ 10:00:27

I have affixed herezo the Great Seal of the State of Colorado and &ly generated, executed, and issued this
official certificate at Denver, Colorado on 12/05/2012 @ 10:00:27 in accordance with applicable law.
This certificate is assigned Confrmation Number 11260518

Secretary of State f the State of Colorado —

*eae*:*e*********e*eo****.*End
Vajice: A cert,ficote issued e?ectronicaltv from the Cotorado Sectstare ofState c Web site L fade and umnethatele valid and eftctft’e. However,
as an option, the issuance and validity ofa cerit/icate obtained electronically may be estabtisind y visiting the Validate a Cerrif catC page of
the &cretorv vf&ate’s Web site. htrp* wn sns.staie.cors’hizCeitfic’j.ts&’arWriterrsdu entering the csrtficaie s confirmation number
disphed on the certificate, ar4following the instructionj displayed Co rrrn the ssiance ala certificate ic merely cmionnt and ic not
necessare to the vatid and effective Lceuance of a certificate. For more information, visit our Web Site. http:’i uw.ses suce cons click
“Businesses. trademarke, t’ade names” and select “frequently Asked Questions.
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ACDRD
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, Subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRoDucER I CONTACT
NAME:Marsh & McLennan Agency LLC PHONE I FAX

2301 SugarBush Road (Nc.No.Ext): 919-788-7171 I (NC,No);919-782-1841
E-MAILSuite 600 55: Certiflcates@MarshMMA.com

Raleigh NC 27612
INSURER(S)AFFORDING COVERAGE NAIc#

INSURERA: Everest Indemnity Insurance Company 10851
INSURED

INSURER B: Depositors Insurance Company 42587Pye-Barker Fire & Safety, LLC*
P0 Box 69 Roswell, GA, 30077 INSURER C: National Union Fire Ins Co PittsburghPA 19445
11605 Haynes Bridge Rd, Ste 350 INSURER 0: Nationwide Mutual Insurance Company 23787
Aipharetta GA 30077

INSURER E Aspen American Insurance Company 43460
INSURER F: Evanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 1 776231469 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO1WTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAiMS.

INSR IADDL SUER’ POLICY EFF POLICY EXPLTR TYPEOFINSURANCE 95 )pl POUCYNUMBER )MM1DD1VY (MMIDD1YYI LIMITS
A X COMMERCIALGENERAL LIABILITY 51GL0034900191 1/112019 1/112020 EACH OCCURRENCE $1000000

CLAIMS-MADE [1 OCCUR

___________________ _________________

Contractual Liab

_____________________________

J XCI) Included

___________________________

DAMAGE TO RENTED
PREMISES lEa occurrence) $ 50.000

MED EXP (Any one person) $ 5000

PERSONAL & ADV INJURY 5 1000000

GENERAL AGGREGATE $ 2000,000

PRODUCTS - COMPIOP AGG $ 2,000,000 —

B AUTOMOBILEUABILITy BAPD3O2S1O2010 1/1/2019 1/1/2020 COMBINED SINGLE LIMIT s 1,000,000(Es acciderd)
X ANY AUTO BODILY INJURY (Per person) $

OWKED E1 SCHEDULED
BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

X HIRED x I NDN-OVS’JED PROPERTY DAMAGE SAUTOS ONLY AUTOS ONLY — (Per accident)

$

E -lAl —) UMBRELI.ALIAB OCCUR 1 51C0001080191 1/1/2019 1/1/2020 EACH OCCURRENCE $10,000,000CXOOAD619 1/1/2019 I 1/1/2020EXCESS UAB CLAIMS.MADEI I i I AGGREGATE $10,000,000HI DED I RETENTIONS 1] I I ExcessLiabilby $20,000,000
WORKERS COMPENSATION I PER I 0TH-
AND EMPLOYERS’ LIABILITY I STATUTE IY/N
ANYPROPRIETDR/PARTNERIEXECUTIVE

j N IA E.L EACH ACCIDENT $OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE $If yes describe under
DESCRIPTION OF OPERATIONS below — —- EL. DISEASE - POLICY LIMIT $

F I ProlesnisnaEpolluljon I MMAENVOO129O 1/1/2019 1 1/1/2020 51,000,000 Limit ID I Leaned/Rented Equipment I C1M3D28192O10 1/1/2019 I 1/1/2020 9100,000 I per oemC [FidelitY 061813109 1/1(2019 111/2020 52.900,000
per loss

DESCRIPTION OF OPERAtiONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached II more space Is required)*DBAS: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DRA AAC. United Fire & Safety Equipment, Inc.; DBA Accurate Fire Protection, Inc.; DBA
Ace Fire Equipment; DBA Advanced Fire Extinguishers & Safety Equipment; DBA Allstate Fire Protection, Inc.; DBA American Fire & Safety; DBA ERS
Holdings LLC: DBA Commercial Fire Equipment Company; DBA D&C Fire Protection; DBA Dekalb Fire Protection Services, Inc. dba Georgia Fire; DBA East
Coast Fire Equipment, Inc.; DBA Fire Boss, Inc. dMa Dragon Fire Systems; OBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LLC; DBA
Innovative Electronic Control Systems Inc.; DBA Integrity Fire & Safety; DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.; DBA
Myrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, Inc.; DBA Pye Barker Industrial Cleaning, LLC; DBA Reliable Alarm Technology and
Equipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; DBA South Carolina Safety Co.; DBA Suncoast Fire Safety;
DBA Tampa Bay Fire Equipment; DBA Tanner Fire & Safety Equipment. Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE
THE EXPIRATION DATE THEREOF, NOTICE WILL

CANCELLED BEFORE

Pikes Peak Regional Building Department
ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED IN

2880 International Circle
AUTHORIZED REPRESE TATI EColorado Springs CO 80910

DATE (MMIDD1YYYY)

4/12/2019

GEN’L AGGREGATE LIMIT APPLIES PER

POLICY El LOC

OTHFR

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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-Th
ACQRD CERTWCATE OF UABAUTY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORiZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed, If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s).

PROOUCER CONTACT
Ann Risk Ser:es Inc of Florida NAME: Ao Risk Sersices, Inc of florida
tool ErikelI Boy Drive Si;tu#11O0 PHONE I FAX
Miami, FL 331314937 IA)C, No, EcU: 800-743-El 3D I (NC, No): 800-522-7514

EMAiL
ADDRESS: ADP.COl.Center@Aon.com

INSURER(S) AFFORDING covERAGE HAlO A

INSURER A: New HarnpsNre Ins Co 23641
INSURED

INSURER B:ADP TatalSoLirce FL XViI, Inc
10200 &nseI Drive INSURER C:
Miami, FL 33173
ALTERNATE EMPLOYER INSURER 0:
Pye.Berker Fire & Safety, LLC INSURER E:200 Macy Drive
Aipharetta, GA 30076 INSURER F:

COVERAGES CERTIFICATE NUMBER: 2239696 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. I ‘VT Plr”” ‘,

___________________________________

AS5E SUBRI POLICY EFF POUCY EXP -POLICY NUMBERTYPE OF INSURANCE LIMITS1TR INSR W’ID I (MM!DDIYYYY) çMMIDDIY’IYYI
0 ¶MERCIAL GENERAL LIABILITY —

— EACH OCCURRENCE $
DAIdAGE TO RENTED

G!MS1.1ADE OCCUR PREMSES(Eaccaercsl $

MED EXP (Any ore person) 5

PERSONAL&ADVINJURY $
C-EN’LAGGRSC-ATE LIMIT APPLIES PER GENERAL AGGREGATE $

J POLICY PROJECT LOC PRODUCTS -COMPIOPAGG $
IOThER $

COMBINED SINGLE LMITAUTOMOBILE LIABILITY lEa accident) $
1 ANY AUTO BODILY INJURY (Per person) $

AUTOS ONLY AUTOS BODILY INJURY(PeraccIdenll $
HIRED NON-OWNED PROPERTY DAMAGEI AUTOS ONLY IPeraccidert) S

1 OV’JNEO SCHEDULED

ONLY — —

UMBRECL6 LIAB O.CUR EACH 0 CURENC I
EXCESS LIAB CLAIMS-MADE AGGREGATE

— $

I DEC I RETENTION $ —

WORKERS COMPENSATION I PER I I om
A AND EMPLOYERS LIEBILITY Y I N WC 047014227 CO 11/06/18 07(01/19

X STATUTE I ER
ANY PROaRIETOPIPARTNER/EXECL IV
OFFICEPJMEMEEREXCLUDEO?

-

NIA ELEACHACCIDENT $ 2000000
(Mandalory in NH) EL DISEASE -EA EMPLOYEE S 2,000,000
If ‘jss, deserts urds:
DESCRIPTION OF 055RVrIONS bvlov, — E C. DISEASE - POLICY LIMiT $ 2,000,000

CERTIFICATE HOLDER CANCELLATION

Pkea Peai Regional Buidn9 Ortiver.t SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2680 h-terosliorwlCitle THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Cclorazio 5rr.as, CO 80910 ACCORDANCE WITH THE POLICY PROVISIONS.

AUThORIZED REPRESENTATIVE

QO,g?44 ‘vie, Qizct cifidc
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25(2016103) The ACORD name and logo are registered marks of ACORD

04118/19

DESCRIPI1ON OF OPERATiONS I LOCATIONS I VEHICLES (ACORD 101, Additional Reivarks Schedule, may be attached if rvere space Is required)
Sen atiscad CerIItcs’e Holder Ca’cellution Notice
AS wcr’leeruployues woriccg for FYE-B&RKER FIRE & SAFETY, CLC, pad underAOF TOTALSOURCE. INC ‘a paioII, are covered (ho above staled pcEcy PYE-BAqKER FRE S SAFETY LLC is
an wile-nate errocys: ‘,rldvr Fis polcy
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i Permit number

Type of lnspeclion and inspectfrmn code

Automated Inspection Request System. 72G-8G250f

Inspections are priormcf Monday through Friday.

Wallet Conlracthr ID Card: 7UST CEPT ttt YDURPOSESSIOII AT ALL Th

Cutco Ida of line. thecfid in helL

*

Lt. tCC (4t10C

1R!

1

CtCcoivs
iityPhi pm
P go oaetarjicensirg

ps

PYEEARXER FIRE &SAFETh’ CCC
i24 INCA ST
ENVER CO 80223

LlC22i4

iaiq Q4 0t021

•Theritv of the ecaraiva Dlecorc
Caiñmunlfr Pinen! omo

Mlount FundtOrglReeenue Coda ajmant sto Trans f Status
$75.00 O10j0.f41140-3529O0 i2iW2o1 01166209 Pad

15.00 0101 0-01 41140.352900. f22G02 02180267 PaId
$7S.00 01010-0141200,352900 07)13)2004 - 04004231 PaId

Renewal notices will be a-mailed to e-mail address on
lnwal information is available at w.danvergovorSICcnor_Lkensi!1g

IISEGTO? lNFO.I1ATOl1 Inspeclidn requests called in by 12:00 a,m. will usually be
sheUulsd for the following working day.

Please provide the following information when
you call for ap inspecUon

City eid Ccmyof PerIVr Cty atmy oUienver -.

Ccmmuny Plamti an eVehprn2nt
Ir1ET!FCATtQu CARL

-

- -‘ DENVSR LOlADO SG22

LiconRogistrtion U21

This isteertify that P(-ARXER FIRE &SAFETY ICC has bes
issuIzI a Elecotcal Sign sns in the City end Cow*j Dearr,
rgionitg on f3Jahusiy004 end eiiding orr.30Pr2C1, licenses & certicicat 720.665.2770

1 raoked. Perflii Cecnet 720.652705
Inspection Mminisfration: 720. 6S25t)51hV
Automated !nzpectiot Request: 720.8652ti01rmnmlt’r a&emaat
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pyE-sAcEa FIRE & SAFW LLC
46!A ST
tENVEft CO Sl23

Inpeetion requests called in by 12:00 a.m. will usually be
scheduted 1r the following working day.
Please provide the following Information when
you call for n inspection.

1 PermIt number

I Type of inspection and Inspection code

Automated Inspection Request System: 720-865-2501

Inspections are performed Mondy through Friday.

of the zec,t Diaeof

7

Waiet C ctor t csrcl-. ItIUST BE KEPT IN YOR POSSSSlON A’T LL TlES.

- Cut on outside or line, tii Idid Irt half.

- t

t1O)cFDA

rt •c!$ :-

-4 .t
ctYand Cornty

‘ -rnmItyPtmri vpm
- w4eaoterJkriai,ig

U7292

REN FOR bTION

Anount FundIOrg!Revenua Code ttDate Trano
75Mo 01 01 O.a14114oesS6oD C11t2412001 do 9002 PaId
08OCO 0101 0.0141200455500 O205f2011 if5tut4 Paid

01Oi0.014114b455600 12(t41200L, 01163211 Pai.d

Renewal notices will be c-mailed to e-mail addrsson

1hewai infQrmation Is available atwwvi4angotCctorj..icenslng.

‘ Ctty arid COIIIIIJ of Denver city and Gourty f Denver
Commanity Fiapehiq and Deeopment8NTI1CTIOM ?AD. ó1WaLFAxAEDEr2U6

. .

CO bDO 50202

eg!straliof Lle%22

Thio Idlo vesiilj that P’tt-8R1ER rIRE&,SPFE1Y Lt,C has been
issued a Re Pro MIcense fr the CIty id Coenty of Denver,
be on44 Decainber20(1 atd ending cii 28 Feb 2021, L)CenSeS Cecetes 720.8652770
unisg is revakad. 08652705.

- inspection MmWsiretion: 72086525o5
Automated Irepedlot, Request 6525D4cnmunp PñaaDave1oenteM
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Planning & Development Services
1739 Broadway, Third Floor, Boulder CO 80302, I PG Box.791, Boulder CO 80306-0791
P: 303-441-7880 F: 303-441-4241 BculderPlanDevelop.net I plandevelop@bouldetColoradogov

February 05,2019

This document certifies’
license:

: License #

I. LIC-00991861

following contractor

Expiration Date

02/05/2020
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Contractor Wallet ID Card
Cut on outside limo and fold to fit.

bayed te:PYE BARKER FIRE & SAFETY INC
Address:1294 S INCA ST

DENVER, CO 80223

License No.OL.20.13355
Tht r.IatloO5cen thdy tho nikeed U me.Sne
5cmfl1d Cod.. fl5 15 quInomUt Io Ia tMtQodic.flw, ii

51. C5 .od CooMy ot SmoOlS&d fo, U. torn, tto,51T,ii
rn5strn5on rr.oy bo ,.o,kod. .o,endod. on d.oo4 ton oo,o. I,, arnodwoo witS
BMC Tot. 15

Effective Date: 0410412019

Expiration Date: 0410312020

Timothy Pate

Chief Building Officat

Information needed to request an inspection: City and County of Broomfield
>> Permit Number One DesCombes Drive
>> Address of Inspection Broomfield, Co 80020
>> Type of Inspection
>> Date of Requested Inspection Inspection Line: 303.438.6376
>> Name and phone number of person Building Division: 303.438.6370

requesting inspection Fax: 303.438.6207

City and County of Broomfield

One DesCombes Drive

Contractor’s License

Broomfield, Colorado 80020

PYE BARKER FIRE & SAFETY INC
1294 S INCA ST
DENVER, CO 80223

License Type: GenC

No: OL-20-13355

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor In the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date: 0410412019
Expiration Date: 04/03/2020

71
Timoth’ Pate, Chief Building Offical
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Transaction Summaty

Invoice

4/18/2019 9:14:37 AM

(SAB RINA)

Receipt#: 1591361
Customer: PYE- BARKER FIRE & SAFETY, LLC

Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary
Account Description Reference Amount

9801—55200 COLLECTION, CHECK 1125 $50.00
9801—55200 COLLECTION, CHECK 1127 $50.00
9801—55200 COLLECTION, CHECK 1129 $50.00
9801—55200 COLLECTION, CHECK 1131 $50.00

Comment:

Total Tendered: $200.00

Follow us on social media

0 facebook.corn!PPRegional Building!

0 @PPRBD

@ppregionalbuilding
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Tire In ections Plus
3780 Interpark Drive

I .pe Colorado Springs, CO

j nspections 80809

p
Tete: 719-392-1122

tus fctx: 719-392-5510
Em all:
fireinspectionsplustà:gniail. corn

23Apr11 2019

Factory Certifications

Reference: Ray Carnahan
Tyler Schaetier

With Reference to employment.
Both Ray Carnahan (PPRBD# 11022) and Tyler Schaefer (PPRBD# 10768) are full time

and sole employees of Fit’c Inspections Plus at this time and wilt be Full time and exclusive to Pye
Barker Fire upon change olCompany licensing.

Attached are both Factory certifications.

Thank you ‘ery much for you help.

Sincerely.

Ray Carnahan

Call Fire Inspections Plus for all of your life safety needs.
Inspections and service on Fire alarm systems. Fire sprinkler systems,

Backflow devices. Fire extinguisher. Fire hydrants, Fire pumps, and Emergency lighting.
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: PYE - BARKER FIRE & SAFETY,LLC

PRINCIPAL: BARTON PROCTOR

pp. RAYMOND CARNAHAN --

LICENSE HOLDER: RAYMOND CARNAHAN

RECOMMEND:

t APPROVAL U DISAPPROVAL
DATE 14/25/19

LICENSE APPLYING FOR:

FSC-A FSC-B

FAI ESI

FSC-C FSC-D

FSI-L FST-B
6E;

FST-C

FAC-A FAC-B

FST-D FHT

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Em&I: Licensing@pprbd.org

FIRE

Phoce: 719-385-5982

Fax: 719-385-7330

NAME DATE

SABRINA I 4/18/2019

PPRBD INFORMATION

RECEIVED BY PPRBD

CRIMINAL BACKGROUND CHECK SABRINA 4/18/2019

SENTTO FIRE SABRINA 4/18/2019

DEPARTMENT NAME $ DATE
—

CSFD Chip Taylor 4/25/19

NEW
Pye Barker has purchased Fire Inspections Plus, and
is applying for new license under their new name.

Email: Fireconstructionservices@springsgov.com
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PIKES PEAK REGIONAL BUILDING DEPARMENT ‘?

Fire Suppression Contractor License Application

It is requested that the Fire Board of Appeats of the Cotorado Springs Fire Department
consider this opptication for the state license in compliance with the Pikes Peak Regional
Building Code.

FIRE SUPPRESSION CONTRACThR LICENSE REQUESTEhc1< onc)

El FSC-A U FSC-8 El FSC-C El F$C-D FSC-M

Business Information

R8DUSE ONLY

I Date/_/5’9

Type of Entity (Check one) U Individuat El Partnership El Corporation LLC

Business Name: Pye-Barker Fire & Safety LLc
(The business name is the name that wilt appear on the license and is the actuat name under which the contracting business wilt operate.)

Federal Employer Identification Number: 81-2883743

Business Address: 942 Elkton Dr
Street Address Apartment/Unit 1/

Colorado Springs Colorado
city

Business Phone: 71 9-392-1 122

Business Fax: 303-294-0710

80907
State zip code

Business Emait: flaggc©pyebarkerfire. corn

Business Website: Pyebarkerire.com

Company’ s Principal Officers, Partners, or Owners

Name: Barton A Proctor Title: Owner

Name:

______________________________________________________________

Title:

______________________

Name:

______________________________________________________________

Title:

______________________

1. Number of years the company has operated as a contractor? (If new, write “new”) 78

2. What is the company’s area of specialties? Fire protection services all products

Type of work performed? (Check one or both, if applicobte) El Residential Commerciat

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? El Yes No If yes, Explain

4. Has the company been a defendant in a collection action court case? U Yes No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes No If yes, Explain

6. Has the company ever had a License suspended or revoked? El Yes No If yes, Explain

7. Has the company ever defaulted on a contract? El Yes No If yes, Exptain
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1. Project Street Address: \L tiQ.c’V-,

Type of work (check one) El Residential Commerciat

Cost:

______________

Date: ‘l,V? Your position:

Descnbe Job in detail: cU(. \VQ(ic’J’( ii1]ç

2. Project Street Address:

____________________________________________________

Type of work (check one) El Residentiat Commerciat

Cost:

______________

Date: ,3kFç \ô Your position:

Describe Job in detail: Oñ((\’.—

3. Project Street Address: . .. V1 1(O’ -\\\ ‘)

Type of work (check one) El Residentiat Commercia1

Cost:

_____________

Date: Your position:

Describe Job in detail: WJ’X’-’ Ths’

4. Project Street Address: — 1) J j]1
Type of work (check one) El ResidentiaL Commercial

Cost: lkDl Date: (“LI )r Your position: Manager

Describe Job in detaiL: 11)fltJti..z CiJ 1S1

5. Project Street Address: fQ. J CS

Type of work (check one) El Residential ñommerciat

Cost:

______________

Date: \‘6 Your position:

Describe Job in detail: K 9i’2fNn1 CiJ
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “exarninee” [or a

contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to t ‘n actor-license for which this application is
made. /
Print Name and tiEI)ijner, princip manager) ym U acriahan

Signature:

__________________________________________________________

Date: 4/1 5/20 1 9
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Power of Atty

Know All Men by These Presents: that the undersigned does hereby make, constitute and appoint

Name: Louis Greway
Address: 1294 S. Inca Street

Denver, CO 80223

The true and lawful attorney-in-fact for Pye-Barker Fire & Safety, LLC and in the name, place and stead
of the corporation, to make and execute the assignments of or applications for vehicle Certificates of
Title and other documents of registration or licensing.

And granting to the said attorney-in-fact full authority to do and perform all and every act and thing
whatsoever requisite, necessary and proper to be done in and about the premises as fully and to all
intents and purposes as the undersigned might or could do with full power of substitution and
revocation hereby ratifying and confirming all that said attorney or his substitute shall lawfully do or
cause to be done by virtue hereof.

In Witness Whereof, the undersigned has caused his name to be subscribed hereto on this 28th Day of
March 2018.

Pye-Barker Fire & Safety, LIC

Barton A. Proctor, President
Signature ers giving 5ower of attorney Printed name and title
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Legat Name: Carnahan Raymond
Lost First

Date of Birth: 09/11/1962
- Social Security Number:

Address: 1006 Palacio View
-

Street Addtes

Colorado Springs Cob
State

Phone: 9—233-4244 Fax: 303—294—07 10 Email:
carnahant@pyebarkerfie.com

I. What is your area of expertise in the industry? fire extg spnnkler alarm backflow

2. How tong have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, ernptoyee, etc.) IT

4. Have you ever been convicted of a misdemeanor or felony? El Yes No II yes, Explain

5. Have you had a License suspended or revoked? U Yes No If yes, Exptain - -

6. The examinee understands that direct supervision and control includes any one or a combination of thefollowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking job5 for proper workmanship, or direct supervision on job sites. Will you, as thequalifying individual, perform one or more of these duties? J Yes U No

NICEt II - NICET Levet
- Expires

P.C. II Issued Expires

D.O.L
-- ssued -

- Expire

Company Position
RockY rint lire mananet
Sentw Fire service tech
Fire Inspections Pius rnanaer

CERflFCATION (The following declaration is Lu be signed by the Licensee) Pikes Peak Regional BuildingDepartnient rcqures alt persons seeking a ticense Lu undetgu a Criminal Background t:heck. I hereby
authorize Pikes Peak Regional Building Depai tinent. to peiIorrn a Criminal Backgnund Check utilizing
information provided on this appticaUun. agree and understand Pikes Peak Regional Building Departmentmay dimy me a license after reviewing my Criminal Background Check. If any information provided on thisapplication is untrue, ticetise granted to me is auLomaticaky revoked.

Print nime ft title langer

_____

Signature of (Licensee):
-

V —
Date: 4/12/2019

City

104
Apartment/Unit II

80910
ZIP Code

[2006
12006
2012

To From

2002
V

2012
-- otesont - - —
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I.
ire

jnspections

Pt-us

Fire Inspections Plus
942 Elkton Drive
Colorado Springs, CO 80807
Phone 719-392-1122
fax 719-392-5510
Email FIP@Q.COM

Colorado Springs Fire Dept:

Reference: Ray Camahan Work Experience

To whom it may concern,

November 19, 2014

Fire Inspections Plus; May 2013- Present Title: Field Supervisor

Position Duties: Performing Alarm Inspections, Sprinkler inspections

(outside PPRBD), coordinating inspections, service, repairs.

Sentry fire and Safety; Jan 2011- May 2013: Title: Inspector

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections. Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs.

Complete Fire Protection: April 2004- Dec 2010: Inspections & Service coordinator

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections.
Kitchen suppression inspections. Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs. Opened and ran Colorado Springs
office last 2 years of employment.

Certifications: Oklahoma State University:

NFPA 1031 Fire inspector Level I

NFPA 1031 Fire Inspector Level 2

NFPA 1035 Public Educator Level I

NFPA 1001 fire fighter Level 1

NFPA 1001 Fire fighter Level 2

NFPA 472 Hazardous Materials Level 1,l&3

Accreditation Seal #; 107685

Accreditation Seal #; 107686

Accreditation Seal #; 107684

Accreditation Seal #: 107688

Accreditation Seal #; 107689

Accreditation Seals #: 108113,108114.108115

NICET Alarm Design Level 1

NICET Sprinider Design and Layout Level I

GSA: Alann, Sprinkler, Kitchen Suppression, Fire Extinguishers

ASSE Backflow technician and Repair Technician
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PYEBAL1KER
FIRE & IFTV, LLC

4-15-2019

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, Colorado 80910

RE: Application for FSC-H license for private hydrants

To Whom It May Concern:

This letter is to attest that Pye-Barker Fire & Safety LLC does in fact posess and utilize all the proper
equipment to test and service fire hydrants

SjncereIy ‘

LoUi Gewaypfr
Pye-Baker Fir& S1ety LLC
Off: 303-294-0708
Cell 720-271-0966

40U NO RT iIWfNDS (EN iER
1605 IIAYNFES IIRID(it RI) STE 350

Al P1IARE lIA, GA 300(N

6?8 2$ 1-6143 toll 1i (8UU) ‘)27-86l0
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ACQRD
CERTIFICATE OF LIABILITY INSURANCE

ThHIs CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROUUCER CONtACT
Aon Risk Serolces, Inc of Florida NAME: Aon Risk Services, Inc of Florida
1001 Brisket Bay Drive, Suite #1100 PHONE I FAX
Miami. ft 33131-4937 (NCr No, Ext): 800-743-8130 I (NC, No): 800-522-7514

MML
ADDRESS; ADP.CO l.Center@Aon.com

INSURER(S) AFFORDING COVERAGE NAtO #
INSURER A: New Hanpsivre Ins Co 23841

INSURED
INSURER B:ADP TotalSource FL XVIII, Inc.

10200 Sunset Drive INSURER C:
Miami, FL 33173
ALTERNATE EMPLOYER INSURER 0:
Pye-Barker Fire & Safety, LLC

INSURER B:200 Macy Drive
A!pharetta, GA 30076 INSURER F:

COVERAGES CERTIFICATE NUMBER: 2239696 REVISION NUMBER:

- -

- ‘•“ - -

- LIIIOUVVN
‘AODL SUBR POUCYEFF poucy

c•m TYPE OF INSURANCE
INSR WVD POLICY NUMBER

(MM!DDIYYYY) (MMIDDIYYYY) LIMITS

COMMERCIALGENERALLIABIUTY —
— EACHOCCURRENCE S

DASIAGE TO RENTEDCIMSADE OCCUR PRlSES(Eaaccwrense) $
MED EXP (Any one person) 5

PERSONAL & ADV INJURY 5
GEN’L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE S

POLICY PROJECT LOC PRODUCTS - COMPIOP AGO S
OThER 5

COMBINED SINGLE LIMITAUTOMOBILE UA8ILITY
- a acoldenl) 5

ANY AUTO 800EV INJURY (Per person) S
OWNED — SCHEDULED
AUTOS ONLY — AUTOS BODILY INJURY (Per accident) S
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY — AUTOS ONLY (Per acciabnl) S

—— — $
UMBRELLAUAB — OCCUR EACH OCCURRENCE $
EXCESS UAB -— CLAIMS-MADE AGGREGATE S

— DEC I I RETENTION $ —

WORKERS COMPENSATION I PER I I 0Th-
A ANDEMPLOYERSLIABIUTY YIN WC047014227 CO 11/06/18 07/01/19 ‘ I STATUTE I I ER

ANY FROPRIETOR/PARTNEICEXECUTIVE
OFFICERJMEMBER EXCLUDED? N/A EL. EACH ACCIDENT $ 2000000
(Mandatory in NH) EL DISEASE - BA EMPLOYEE S 2,000,000II m, desudbe order
DESCRIPTION OF OPERATIONS below — — EL DISEASE - POLICY LIMIT 5 2,000.000

CERTIFICATE HOLDER CANCELLATION

Pikes Peak ReonaI Ru/ding DeparOneril SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED L3EFORE
2S8OfrdematicralCirole THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Colorado Springs. CO 80910 ACCORDANCE WITH THE POLICY PROVISIONS.

AUThORIZED REPRESENTATIVE

7°fl Øh .ofcftoth
ACORD 26 (20 16103)

© 1988-2075 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

DATE )MMIOD/WYY)

04/16/19

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE I-ON [HE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY f%1t DOt,I enrsI “°“ °Y PAID CLAIMS. ARE P Oer,r

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AdIionaI Remarks Schedule may be attached If more space Is required)
See attached Certificate Holder Cancellation Notice.
All works9e employees wotlring for PYE-RARKER FIRE & SAFETY, LLC, paid under ADP TOTALSOURCE, INC.’S payroll, are covered under the above slated policy PYE-BARIcER FIRE S SAFETY, LLC isan alternate employer under this policy
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0
AXERD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement onthis certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:Marsh & McLennan Agency LLC PHONE I FAX2301 Sugar Bush Road IAJC.NoExlti 919.7887171 I LA/cNn): 9197821841
E-MAILSuite 600 PiDORESS: CertificatescMarshMMA.com

Raleigh NC 27612
INSURER(S)AFFORDING COVERAGE

— NAIC#
INSURERA: Everest Indemnity Insurance Company 10851INSURED
INSURERS: Depositors Insurance Company 42587Pye-Barker Fire & Safety, LLC*

P0 Box 69 Roswell, GA, 30077 INSURERC: National Union Fire Ins Co PittsburghPA 19445
1 1605 Haynes Bridge Rd. Ste 350 INSURER 0: Nationwide Mutual Insurance Company

— 23787Aipharetta GA 30077
INSURER E: Aspen American Insurance Compy 43460
INSURERF: Evanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 1176231469 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WI-IICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR IADDLSUBRI POLICYEFF POUCYEXP I,iTI — TYPE OF INSURANCE I POLICY NUMBER ‘MMIDDIYYYY) (MMIDDIYYYYI I LIMITS
A X COMMERCIALGENERALIIABILHY 51GL0034900191 11112019 111)2020 EACHOCCURRENCE $1,000,000

DAMAGE TO RE-NTEOj CLAIMS-MADE OCCUR
PREMISES tEa occurrence) - $ 50,000

X Contractual Liab MED EX? (Any one person) S 5,000
X XCUInciuded PERSONAL&ADVINJURY $1,000,000
GEN’L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $2,000,000j POUCY LI COC PRODUCTS - COMP1OP AGO $2,000,000

COMBINED SINGLE LIMIT $1 .000,OCO
B AUTOMOBILELIABILITY — 5APD302819201 0 1/1)2019 111/2020 lEa accident)

X ANY AUTO BODILY INJURY (Per person) $
OVONED 1-_i SCHEDULED

BODILY INJURY (Per accident) $AUTOSONLY I AUTOS
X HIRED [j1 NON-O(M’IED PROPERTY DAMAGEAUTOS ONLY AUTOS ONLY — (Per accidenl)

F —--I
CXOOAD619 111/2019 1/1/2020 I AGGREGATE I$ 10,000,000

A — UMBRELLA LIAR OCCUR 51CC001080191 1/1/2019 7/1/2020 tEACH OCCURRENCE io,Ooo,coO
EXCESS LIAR CLAIMS-MADE]

OEO I I RENTION$ —
— EscessLiabflity 1520,000,C0O

WORNERS COMPENSATION I PER I I 0TH-
AND EMPLOYERS LIABILITY I STATUTE I I ERYIN
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED? NIA E.C.EACHACCIDENT $
(MaSdarory In NH) EL DISEASE - EA EMPLOYEE $If yes, dmctibo under
DESCRIPTION OF OPERATIONS below — — EL. DISEASE - POLICY LIMIT $

F PraIessicna9Pollulisn 1 1 MMAENVOOI29O I 1/1/2019 1/112020 1 $l000,000 Limit0 Leased/Rented Equipment I dM3028192010 I 1/1/2019 11112020 Isioo. per itemC Fideity

] ] 061813109 1/1/2019 1If/202O $2,000,000
per loss

DEScRIPTION OF OPERATIONS I LOcAtIONS I VENICLES (ACORD 101, AdditIonal Remarks Schedule. may be attached If more space Is required)
°DBA’s: PB Parent; LLC, Lanstar, LLC; Pye-Barker Holdco, LLC; DBA kA.C. United Fire & Safety Equipment, Inc.; DBA Accurate Fire Protection, InC.: DBAAce Fire Equipment; DBA Advanced Fire Extinguishers & Safety Equipment; DBA Allstate Fire Protection, Inc.; DBA American Fire & Safety; DBA ERSHoldings LLC; DBA Commercial Fire Equipment Company; DBA D&C Fire Protection: DBA Dekaib Fire Protection Services, Inc. dba Georgia Fire; D3A EastCoast Fire Equipment, Inc.; DBA Fire BoSs, Inc. dlbla Dragon Fire Systems; DBA Fire Inspections Plus; DBA Fire Pro, Inc.; DBA Fire X Services, LLC; DBAInnovative Electronic Control Systems Inc.; DBA Integrity Fire & Safety; DBA Lester King Fire and Safety Equipment, Inc.; DBA Metro Fire & Safety, Inc.; DBAMyrtle Beach Fire Safety Group; DBA Pro Fire Extinguishment, inc.; DBA Pye Barker, Industrial Cleaning, LLC; DBA Reliable Alarm Technology andEquipment, Inc.; DBA Reliable Fire & Safety Equipment Company, Inc.; DBA Sentry Fire & Safety; DBA South Carolina Safety Co.; DBA SUncoast Fire Safety;DBA Tampa Bay Fire Equipment; OBA Tanner Fire & Safety Equipment, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Department
2880 InternatIonal Circle

AuTHoRIzED REPRESE TAT EColorado Springs CO 80910
1/O1t

DATE IMNJDD/YYYY)

4112/2019

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (201 6103) The ACORD name and logo are registered marks of ACORD
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OFFICE OF THE SECRETARY Of STATE
OF THE STATE OF COLORADO

CERTWICATE OF FACT OF GOOD STANDiNG

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Pye-Barker Fire & Safety, LLC

is an entity formed or registered under the law of South Carolina has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20181878415 -

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 12/04/2018 that have been posted, and by documents delivered to this office
electronically through 12/05/2018 @ 10:00:27

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/05/2018 @ 10:00:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 11260518

Notice A ceriiflcat ,sruud electranwallv from the Cotortido Secretary ofState’s Web sire is fldtv and inmdiatetv vatEd and effective. ifowever,
as an option, the issuance and validity oja certificate obtained electronically may be established by visiting the Validate a Cerqflcate page of
the Secretar of State Web site, hup wwn sosslart rn us his (‘ertificateSearchCr,tenu do entering the cer4flcate ‘a confirmation number
displayed on the certificate, andfollowing the instructions displayed Con firmimt the issuance of a certificate is merely optional and is not
necessary to the valid arid effective issuance of a certificate. For more information, visit our Web size, hitp r wwwsossrarecOus. disk
“Businesses, trademarks, trad.s names” and select “Frequently Asked Questions”

Secretary of State of the State of Colorado
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City aiid Cowity o Dsmver License Regis an-Number: LIC22fl6

Comnwmty P J ,eopent pirafion L?aie: 03I2
V 4envergov gldcnfracfor licensing License TY/IcaISI9n)

Issued To Arid of th Executive Directu r of
- Cam iunf Piamtirm en bevelog

PYE-BARKER FIRE &SAFETY CCC
1294 S INOA ST

• DENVER CO 80223

rnoent Fund/Or Revenue Code Payment pate Trans # Steen
$75.00 01010 141140-352900 12/1412001 01168209 Paid
5?5.00 01010-0141140-052500 12/28/2002 02180267 Paid
$75.00 0!8lO-0l4f200-352100 01/1312004 • 04004231 Pain

RENEWAL INFORMATION Renewal notices wilt be e-mafled to e-mail address on

- newal Information is available at Wvw.denvergov.orgIContractor Licensing.

INSPECTION INFOIRATION Inspectioli requests called in by 12:00 a.m. will usually be
scheduled for the following working day.

Please provide the following information when
you call for an inspection:

I Permit number

1 Type of inspection and inspection code

Automted Inspection Request System: 720-885-2501 . -

lnsecfions are performed Monday through Friday

Wallet Contctor ID Card: NUST BE KEPT IN YOUR POSSESSION AT ALL TIfJ1ES.

Cut on oulside of line, then told in bali.

City and County of Denver City and County ef.Der.ver

Community Pleinbg and Daveopmemt
!DENTIFICATION CARD 201 WCOLFAXAVEDEPT2OE

DENVER, COLORADO 80202

License/Registration UC22154

No.:
This is to certify that PYE-BARKER F1RE &SAFETY LLC has been
issued a Electrical Signal Icerse in the City and County of Denver,
beginning on 13 Januaiy 2004 and erding on 30 Apr2021, unless Ltcense & Cert1cats 720.865.2770

license is revoked. Permit Counter: 72(L8652705
lnspectio0 Administration: 720.8652505

Sv Ahorr of the Executive Director Of Automated inspection Request 720.865.2501
Community Planning end Development

UC. 100(4/100) CPDA

i-ic- kJIJ Ci!W)) fLA - VTh I
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City and County o Denvei lice WgisfratFonMrmr: UC7292

-Community Plannhig and Deveiopment Ex ‘ref/on Dafe: 9L202f
viww.denvargov.org!confractor licensing

Issued To: y Authoitv of the Executive Dirctoro
- - Community Plnnfriti and Dvoment

PYEBtRKER FIRE & SAFETY LLC
1294 S INCA ST
DENVER. CO 80223

Amount FundlorWRevenue Code Payment Date Trans # Stus
S75.O0 01010-0141140-355a00 01/2412301 01000952 Paid
580MG O101o-0141200-355500 0210812011 11011031 Paid
57500 0101o-0f4714b-355e00 12(1412001 01166211 Paid

RENEWAL INFORMATION Renewal notices will be e-mailad to e-mail address on ‘ -

t-cenewal lnfQrmatlon is available at www.denvergov.orglContractor_1Jcensing.

INSPECTION INFORMATION Inspection requests called in by 12:00 a.m. will usually be
scheduled for the following working day.

Please provide the following information when
you call for an inspection

q Permit number

‘I Type of inspection and inspection code -

Automated Inspeciin Request Systam: 720-665-2501

Inspections are performed Mondy through Friday.

• Wallet Contractor ID Card: t1UST BE KEPT IN YOUR POSSESSION Ar ALL TiMES.

- Cut on outside o lins then Fdd in half.

- City and CountS’ of Denver City and County of Denver
- Community Planning and Devabprnent

IDENTIFICATION CARD
201WCOLFJ(AJEDEPT2Q

DENVER, COLORADO 60202

IicensaIRegistration L1C7292
No.: -

This isto certify that PYE-BARKER FIRE & SAFETY ICC has been
issued a Fire Pro A license in the City and County of Denver,
beginning on 14 December2001 and ending on 28 Feb 2021, licenses & Certificates: 7206632770

unless license is revoked Permit Counter: 720.3652705
Inspection Administralion: 720.8652505

BY AUthHtI o?tha Esecutiv Director O Automated Inspection Request: 720.8652501
Community PIanninØ_and Development

UC- 100(41100) CPDA

I iEj.,A ‘‘t0½.4 ‘ —

145



City of Boulder

Planning & Development Services
1739 Broadway, Third Floor, Boulder CO 80302 p P0 Box 791, Boulder CO 80306-0791F O F: 303-441-1880 F: 303-441-42411 BoulderPlanDevelopnet I plandevelopbouldercolorado.gov

CONTRACTOR LICENSE

February 05, 2019

License #

This document certifies thMPYE-BARKER FIRE & SAFETY, LLC currently holdOlije following contractor
license:

‘1

LIC-00991 861

License Type

Contractor - Fire

Expiration Date

_____________

Classifi6atioh. -

Css C Ffr&AirhiSjtems

1% —,

;[.-_.y :-Y -- --

I -.

- -• I
-- t -7- - - I -

02)05/2020

/
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I li_c

Jnspections

Prus
Colorado Springs Fire Dept:

Reference: Ray Carnahan Work Experience

To whom it may concern.

Complete Fire

Certi flcations: Oklahoma State University:

NFPA 1031 Fire inspector Level I

NFPA 1031 Fire Inspector Level 2

NEPA 1035 Public Educator Level I

NFPA 1001 Fire Fighter Level I

NFPA 001 Fire Fighter Level 2

NEPA 472 Hazardous Materials Level l.2.&3

Fire Inspections Plus
942 Elkton Drive
Colorado Springs. CO 80807
Phone 719-392-I 122
Fax 719-392-5510
Email FIPtQ.COM

November 19, 2014

Accreditation Seal #: 107685

Accreditation Seal #: 107686

Accreditation Seal #; 107684

Accreditation Seal #; 107688

Accreditation Seal # 107689

AccreditationSeals#: 108113.108114.l08l15

NICET Alarm Design Level 1

NICET Sprinkler Design and Layout Level I

CSA: Alarm. Sprinkler . Kitchen Suppression, Fire ExtingLlishers

ASSE Backflow technician and Repair Technician

Fire Inspections Plus; May 2013- Present Title: Field Supervisor

Position Duties: Performing Alarm Inspections. Sprinkler inspections

( outside PPRBD). coordinating inspections, service, repairs.

Sentry Fire and Safety; Jan 2011- May 2013: Title: Inspector

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections, Fire extinguisher inspections. Also bid and
co-ord mate service work and repairs.

Protection: April 2004- Dec 2010: Inspections & Service coordinator

Duties: Performing Alarm & Sprinkler inspections. Backflow inspections,
Kitchen suppression inspections. Fire extinguisher inspections. Also bid and
co-ordinate service work and repairs. Opened and ran Colorado Springs
oftice last 2 years of employment.
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S incei.c ly,

Ray C’arnahan
Field Supervisor

Call Fire Inspections Plus For all oCyour life safety needs.
Inspections and service on Fire alarm systems, Fire sprinkler systems.

Backt1ov devices, tire extinguishers. Fine hydrants, Fire pumps. and Emergency lighting.
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d OeprnnI

Follow us on social media

0 facebook.com/PPRegionalBuilding/

0 @PPRBD

ppregiona1bttiIding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Invoice

4/18/2019 9:14:37AM

(SABRINA)
Receipt#: 159136!

Customer: PYE- BARKER FIRE & SAFETY, LLC

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301—40036 CONTRACTOR FEES APPLICATION APP FEE
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $200.00

Payment Summary
Account Description Reference Amount

9801—55200 COLLECTION, CHECK 1125 $50.00
9801—55200 COLLECTION, CHECK 1127 $50.00
9801—55200 COLLECTION, CHECK 1129 $50.00
9801—55200 COLLECTION, CHECK 1131 $50.00

Comment:

Total Tendered: $200.00
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Contractor Wallet ID Card
Cut on outside line and fold to fit.

Issued to;PYE BARKER FIRE & SAFETY INC

Address:1294 S INCA ST

DENVER, CO 80223

License No.:OL-20-13355

This rogisleaiJorconso duly mconizos the above mentioned as meeUn5
Broomfiald Municipal Code, ThIs 15 requIrements for ro5islrsitoccflceusuro as a
conleaclor In tee City and County of Oroamitold fun Ste tenn 501105k. This
regIslroiton may be revoked, auopended. Or denied for cause In accordance with
SMC TIle 15

EffectIve Date: 0410412019

Expiration Date: 0410312020

Timothy Pate

Chief Building Offical

Information needed to request an inspection: City and County of Broomfield
>> Permit Number One DesCombes Drive
>> Address of Inspection Broomfield, CO 80020

>> Type of Inspection

>> Date of Requested Inspection Inspection Line: 303.438.6376
>> Name and phone number of person Building Division: 303.438.6370

requesting inspection Fax: 303.438.6207

City and County of Broomfield

One DesCombes Drive

Contractor’s License

Broomfield, Colorado $0020

PYE BARKER FIRE & SAFETY INC

1294 S INCA ST

DENVER, CO 80223

License Type: GenC

No: OL-20-1 3355

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Coder Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15,

Effective Date: 04/0412019

Expiration Date: 04103/2020

Timothy Pate, Chief Building Offical
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i’ire Inspections Plus
3780 Inteipark Drive

.ye Colorado Springs, CO

J nspcctions 80809
Tele: 719-392-1122
Fax: 719-392-5510

Email:
Jtreinspeciionsplttsagmctil. corn

23 April 2019

Hydrant Experience

Reference: Ray Carnatian

With Reference to employment.
Ray Carnahan (PPRBD# 11022) is lull time and sole employees of Fire Inspections Plus at

this time and will be Fu]l time and exclusive to Pye-Barker Fire upon change of Company
licensing.

My Fire Hydrant Experience:

Fire Fighter with the Canadian Armed Forces from 1988 thru 1998 Achieving NFPA
Certification from Oklahoma State University. Tested and Maintained Base and Shipboard Fire
Hydrants as per Base SOP and NFPA.

inspector with Rocky Mountain Fire and Safety. Supervisor Charlie Sullivan. Testing of
Private Fire hydrants in Denver. Aurora. Colorado Springs, PuebLo

tnspector with Complete Fire and Safety, tested of Private Fire hydrants Colorado Springs.

Thank you very much for you help.

Sincere! y.

Ray Carnahan

Call Fire Inspections Plus fbi all of your life safety needs.
Inspections and service on Fire alarm systems, fire sprinkler systems,

Backflow devices, Fire extinguisher, Fire hydrants. Fire pumps, and Emergency lighting.
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1 ire Ins ections Plus
17. 3780 Intcrpark Drive
I re Colorado Springs, CO

j nspections 80209
Tele: 719-392-1122

?cUS
Fax: 719-392-5510

Emait.
Jtreuzspc?cttonsphls(a;gln (Ii?. COIl!

23 April2019

[lydrant Certifications

Reference: Corey Eager
Tyler Schae 11cr

With Reference to employment.
Both Corey eager (PPRBD# 11361) and Tyler Schaefer (PPRBD# 10768) are full time and

sole employees of Fire Inspections Plus at this time and will be Full time and exclusive to Pye
Barker Fire upon change of Company licensing.

Attached are both CSA ceilificat ions.

Thank you very much for you help.

Sincerely.

Ray Carnahan

Call Fire Inspections Plus for all of your life safet3 needs.
Inspections and service on Fire alarm systems, Fire sprinkler systems,

Backflow devices, Fire extinguisher. F ire hydrants, Fire pumps. and Emergency lighting.
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